2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} FILED

DOCUMENT # Joo2st Mar 17,2006 08:00 AM
1. Ermy Namo Secretary of State
FIESTA PARTIES, INC. ,
— 1
Principal Pace of Busness i _- Mailng Address
31S0 QLD PORT CIRCLEW. 7 - _ 3180 QLD PORT CIRCLE W.
g e AR
2. Principal Place of Busingss 3. Mabing Addess
Suite, Apt. i, ale. Sude, ARt . glc. 16t MOORE CR2E034 (10/05)
Cly &S City & 5 . FEi Num Apphed For
ity & State ity & State 2, FEI Number 50-2643567 }f_%izzf,a% ﬁrif;»;:.
Ip Country Zip Couritry 5. Certiticate of Statue Dasicod @ ?igeﬁq ‘ﬁ?gétiunai
L 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent i
Name
g?S%RJNfﬁggé%??gL%bdivEST Street Addess (P.Q Box Number is Not Acceptabie) 'T
STE 203 : -
JACKSONVILLE FL 32216 o
City FL , Zip Coda

B, Tho above named enlity subeits this statermant for the purpose of changing its registered oftice or registersd agent, or botn, = the Slate of Flonda. + arm famiar with, ang -1 a2
fhe obligations of registesed agent

SIGNATURE

Siginaivra. typea r poeten neene ol tegrsiered agent snd 10 8 apracabiln NUTE Regrsternd Agent s:GRatule tegurog wiren tenedabogd CATE
e AT T T
FILE NOW!N FEE 5 $180.00 "

. After May 1, 2006 Fea Wil Be $550.00 " "
Make Check Payable to Fioida Department of State |

8. €lection Campargn Financing  $5.00 May &
Trusi Funa Contputon, £ Added ‘0 Fess

0 . COFRCERSAND DIRECYORS 3. nDODITONS/CHANGES TO OFFIGERS ANG CIRECTORS IN 11
Wie DPS T Delera TifLe O Change [ s
NARSE, SIKES, THOMAS R HAME UDUHGD 4718
STREEF ADDALSS | D150 OLD PORT CIRCLE W STRECT AUDRLSS P 861
Cily-51- 28 JACKSONVILLE FL LITY.S1-21P 83-' LQFUEHSDDIEWDIB ZSG- HU
B T Deleto TTLE £ Chanpe [ At
NAMT HAME
STREET ADDRESS STRLET ABDRESS
GTY-S1-21P LTS5 2P
B 1 Detete TS Ol Curge [T Adts
TMAME fIAME
STREET ADDRESS STALET ADDRESS
CSTY-S5-IIF COy-si- af
e 7 Detets TiTLE Ol Crange  [J At
HAME HAME
STAEET ADDRESS STREET ADDRESS
Cify-S87-2iF LITY-57-21P

: . e - - —_————————
e 3 suete THLE [ Gharge [ Aeee
HAME NAME
STAEET ADDAESS - STREET ADORESS

| o st-ap CITY-ST- 2P B
ILE 3 Delete THLE [ Change  [HAcs:
NAME HAME
STRERT ADDRESS STREET ADORESS
uly-st-ar | CiFY-53-21p

12. 1 hereby certldy hat tha nitgrmation suppled wiin this iing does nat quallty for the exemplions contaned i Secton 119, Flonda Sigiutes. | furiner cerbly that the information
inckcated on Wis 1exert or supplemental repon is true and accurale and that my signature shall have [he same legal effect as if made under oati that | am an officer or diractar
of W corporation of e 1eceiver of trusles empowerad to execute this repart as required by Chaptar 667, Fiorida Slatutes: and that my name appsars In Block 10 or Block 14
it chhanged. ar an an altachment with an adaross, with gll other ike ermpowered

SIGNATURE: ot [0 SoAor SL Ak ,\/;-;,Z/ S Gt 3D

AME OF SIGNING OFFTCER OR DIRECTOR Dole Daynimd Pk §




