FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000097467 o 35 02-13-2006 90005 026 ***150.00

1. Entity Name

ARCOBALENO FIESTA, INC.

Principal Place of Business Mailing Address UuuviazIVvVa

10480 NW 37TH TERR 10480 NW 37TH TERR

MIAMI, FL 33178 MIAMI, FL 33178

A e UECRVERR AR AR
11467 N.W. 34th. St. | 11467 N,W. 34th, St,
Suite, Apl. #, stc. Suita, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Doral, Florida Doral, Florida 20-1300567 Nat Applicable
g% 178 %’USHK 2:'393 178 C{;usntg 5. Cenificate of Status Desirad O gi';gﬁ’:;ti“"al

%, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e __ Name
CAMPANI, ISAURQ - - —_ - [
10480 NW 37TH TERR Streel Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalwe, tyned or printed nama ol regrsiered agent and hie i applicable {NOTE. Reg Agent requarad whar 1 DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D ) Delete TITLE [T change [ Additicn
NAME CAMPANI, {ISAURO NAME
STREET ADDRESS | 10480 NW 37TH TERR STREET ADDRESS
CIry-s3-2P MIAMI, FL 33178 Giry-$7-29
TITLE O pelei TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7- Q1P
TITLE T Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ap— CITY-S1- 2P - - —_
TLE J petere TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciiy-S1-2p
TINE 3 pelere TITE O change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelee TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-21P

12. | hereby certity thal the information supplied with this filing does not quality tor the exempiions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicaied on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or rustas empowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgrf with an address, with all othjr like empowered.

sauro Campani 0_2/06/05 (305) 718-4229
[ / Data

SIGNATURE:

SWGNATURE AND TYPE. IAME OF BIGNING OFFICER OR DIRECTOR Dayilirne Phone %




