2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000061312

1. Eatity Name
TASTE ENTERTAINMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
3500 NW 71 5T 3500 NW 71 ST
COCONUT CREEK, FL 33073  US COCONUT CREEX, FL 33073 US

T

01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Agppiied For
65-0437561 Not Applicable
(] $8.75 Additional

Fea Raquired

5. Cartificate of Status Desired

6. Name and Address of Current Reglsterod Agent

g%?ﬁ\?v l::‘»%—t STREET DO NOT WRITE
FT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am tarndiar with, and accept
the cbligations of regisierad agent.

SIGNATURE
) Signalure, fypad or prniad name ol registered agent anc 1tie it apphcable. {NOTE: Registered AQon signaturs required when reinsiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo DS E2288
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtoFees 11 ‘.)1 1/07-20048-010 IED ]
10. OFFICERS AND DIRECTORS I
TITLE D
NAME PUCCETTI, ROBERT

STREET ADDRESS | 3500 NW 71ST ST
CITY-ST-7P COCONUT CREEK, FL

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TiE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-51-2IP

TILE
NAME
STREET ADDRESS -
CITY-ST-2IP

TIILE
NAME

STREET ADDRESS
CHY-ST-2IP ’ : . —_

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered (o execulgzhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, alt other |j powared.

SIGNATU Z O8er7 Pacczxf{ ' ///% 7 ( 9{5/)!’20 O /4

D NAME OF SIGNING OFF:ICER OR DIRECTOR Dato Dayumna Frone &

Jan 11, 2007 08:00 AM




