FILED
Mar 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-06-2006 90014 046 ***158.75

DOCUMENT # 486292
1. Entity Name
FIESTA FARMS CORPORATION
_Principal Place of Business Mailing Address i 40 0 2 ;B
907 (YPRESS TERRACE, APT. 206 907 CYPRESS TERRACE, APT. 206
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33068
s RS v AR AR AR A

Suile, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)

City & State City & State &, FE| Number Applied For

59-1626716 Not Applica
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registerad Agent
Mame
BLANK, ROBERT ESQ.
2699 S BAYSHORE DR Street Address (P.O. Box Number is Nei Acceptable)
7TH FLOOR
MHAMI, FL 33133
City FL Zip Code

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

SIGNATURE
. Signature. typed of prnted name of regisiored agent and litie if appicabie. [NOTE: Regsiered Agen! signatre requirad whan rensabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WITLE P [ petete TTLE [ Change  [J Addic
NAME LAWS, NANCY NAME
STREET ADDRESS | 907 CYPRESS TERRACE, APT. 206 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-ST7-2IP
TITE b 1 elete nTLE O¢Change [ Acui
NAME REINALDO, SCARPETTA NAME
STREET ADORESS | CALLE 98 9-13 APT 201 STREET ADDRESS
Ciry-s1-2°9 BOGOTA COLUMBIA, CITY-8T-2IP
TITLE D [ petete nne O change [ Adai
NAME LAWS, HARQLD KAME ’
STREET ADORESS | 1600 WESTWOOD DRIVE STREET ADDRESS
CITY-51-2P SANDPOINT, ID 83884 CITY-S1-2P
e (3 Detete TLE [ Change [T Addrr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME ] pelste TME Ochange [ Addic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peete TE (O Change  [1 Acdin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an arachiment with an address, wih all other like empowered.
T A2 2006 I Y 7553
.
& .

SIGNATURE:
V7 R e VT ey ST T o "'"
4 Bt 0-/75L

T 77



