FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000001690 04-23-2007 90094 023 ***150.00
1. Entity Name
JAXFIESTA CORPORATION
Principal Place of Business Mailing Add'tass
1225 W BEAVER ST 1225 W BEAVER ST
STE 117 STE 117 40078404
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
R B R EMEROC R LRI
30385 Powers Ave. 203 5 Powers Ave.

Suita, Ap!. ¥, elc. Suite, Apt. #, alc. g

Suqde 4638 Swive 4. 04212007 Chg-P CRZE034 (12/06)

City & Siate City & State 4. FEI Number Appliad For

Tackioautlle, Fu Tacksanvi Ve | FL 42-1571903 Not Applicable
Zp 333201 CUU“UZL s 21'05 2o o Co::\ir'y" s 8. Centificate of Status Desired d ?i'zgsqmm'
6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, LAURO JR.

8240 LAKE WOODBOURNE DR W. Street Addraess (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE m o, cto Y-20-a7
Sigranwe, typad of printad neme of ragextared spent and t apphcabie M {NOTE: Regesterad Aganl signehure required whan rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo wili bo $550,00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T CEOD £ Delete e ceo oo E6mme (] Addition
" MENDEZ, LAURO o mewder, CEET 4
STREET ADDRESS | 8240 LAKE WOODBOURNE DR W. STREETADCRESS | /o0 ¥ 5 Sk ¢
oy-s1-2p | JACKSONVILLE, FL 32217 CITY-ST-2P Tacksowtile L. 322
TME COoO0D ¥ petete TME CChange [ Acdition
NAME MENDEZ, VICTOR NAME
STREET ADORESS | 8240 LAKE WOODBOURNE DR'W. STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32217 CITY-ST-2P
e 0 [} pelete TE Feesidew [thange  [J Acdition
NAME MENDEZSE, LAURO NAME Mendez Se., LauR be o3
STREET ADDRESS | 8240 LAKE WOODBURNE DR W STREET ADDRESS | 2 Y0 cake wooAﬁO%i rﬂe‘ ,7“'
OTY-sT-ZF | JACKSONVILLE, FL 32217 CITY-§1-ZP Tack sono. e | Al 922
e [ Delete TLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢iy-sT-ap CITY-S3-2IP
TLE [ betete TIMLE [Jchangs  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TINE [ Detete YMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
12. 1 hereby ity that the information supplied with this ﬁ|5_l:§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as réquired 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, with all other like empowered.

SIGNATURE: M m(..ﬁ‘ﬂ.;éz:" , o Y-20-01  (qe4) 13c-2323

ING OFFICER OR DIRECTOR Date Daytime Phone #




