FILED

L ]
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000001690 P s 04-12-2006 90096 004 ***150.00
1. Entity Name
JAXFIESTA CORPORATION
Principal Place of Business Mailing Address T
1225 W BEAVER ST 1225 W BEAVER ST
STE 117 STE1T
IACKSONVILLE, fL 32204 JACKSONVILLE, FL 32204
P S O SO
Suite, Apl. #, etc. Suite, Apt. ¢, etc. 04102006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEl Numbar Appliad For
42-1571903 Not Applicable
Zip Country Zip Country . : $8.75 Additional
8. Certificate of Status Desiret! O Fee Raquired
6. Name and Address of Current Reqjistered Agent 7. Name and Address of New Registared Agent
Name
MENDEZ, LAURO JR.
8240 LAKE WOODBOURNE DR W. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
tha chiigations of registered agent.
SIGNATURE
, byped Of prindact Nl of reghstsned Agert SNd Uik ¥ applcabie. (NOTE: Pegisiored Agent signature requined when reinsiating) DATE
9. Eisction Campaign Financing $5.00 Be
Aol WENOMI FEE 1 $150.00 o | s riconnion© O Soioita
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEOD 3 eiete TME O O Cange  Edtflition
NAME MENDEZ, LAURO NAME MendelSe.; Lawro
STREET ADDRESS | 8240 LAKE WOODBOURNE DR W. SREETADDRESS | 930 Levin wecdbuarneg Or. W
omv-sT-2p | JACKSONVILLE, FL 32217 gry.st-ap Declesenviite | F 33210
TE COoOoD 1 Defete TIE i D crange  (J Addition
NAME MENDEZ, VICTOR NAME
STREET ADCRESS § 8240 L AKE WOODBOURNE DR W. STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32217 iy ST. 2P
TALE O Dette TME O Change 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-51-2P
TILE £ cetets TMe O Crange ] Acdition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE T pelete e O cChange ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-29 CITY-S1-21P
THE [ Detete e [JCrange 7] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ciny-s1-2P
12. 1 hereby certify that the information supplied with this filing doas not qualty for the exemptions contelned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or trustes empowerod 1o executa this report as required by Chapter 607, Florida Siatytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M m% x_ bawco Mcf\dCLD‘ir y--cr (qo4) deS-H

AND TYPED OR FRINTED NAME OF SIGNI Daytime Phooe &




