fryc ‘

<_-~*3008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000076344

1. Entity Name
THE EXCELLENT TASTE IMPORT & EXPORT, INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business Malling Address
4230 S.W. 94 AVE. 4230 S.W. 94 AVE.
MIAMI, FL 33165 MIAML, FL 33165

DO NOT WRITE IN THIS SPACE

A G A R

04162008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0863546 Not Applicable
5. Cerfilicate of Status Desied ~ [] 98+ 79 Additional

Fae Required

6. Name and Address of Current Registered Agent

DOVAL, CARLOS
4230 S.W. 94 AVE.
MIAMI, FLL 33165

DO NOT WRITE
IN THIS SPACE

the abligatiol reqisipred agent;

Tl EarlysDoval

8, The above nameq enhty submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florjda. | amyfamiliar with, and accept
ns,
4

§/28/7

/7 Sgnature, ped & priled name of reg siared agant and tiro f appcabie {NOTE: Rogrstared Agent signature requred whan rensiatng) 7 / ATE,

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

I

TILE D

NAME DOVAL, CARLOS
STREET ADDRESS | 4230 S.W. 94 AVE:
CITY-ST- 2P MIAMI, FL 331865

TITLE

NAME

STREET ADDRESS
CHY.ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-ST-2¢

TIME

HAME

STREET ADDRESS
Ciry-sr-aie

TIE

NAME

STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CIFY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repon as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, of on an alt?nl with.an address, with all other tike eppowered.
SIGNATURE /ZME)W dﬁﬁ’é s Dova/

{Jf/f 306-770- 7630

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Daytena Pnona ¢




