‘ FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L06000003756 (03-22-2007 90175 045 ****50,00

1. Entity Name

AMAZING FIESTA SUPPLIES, LLC

Principal Place of Business Mailing Address
2407 WEST 72 STREET 7888 NW 201 TERRAC E
BAY NO. 4 MIAMI, FL 33015 US

HIALEAH, FL 33016 US

R CRRDTR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. elc. ite, Apt_ #, etc. - - :
uie. Apt #. ete Suite, Apt #, etc 03152007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
20~y Ci ( 1 \1‘.3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

BARDALES, XIOMARA B

7888 NW 201 TERRACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33015

Mar 22,2007 8:00 am

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typad o printad nams ol regisiared agent and nig it applicasle (NQTE: Regislersd Agent signature raquired when remstaling) DATE
?'" _:Filing Fee s $50.00 Make chack payable to
1{,‘ - Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
- TILE * MGRM ] Delete TITLE [J Change [ Addition
NAME BARDALES, XIOMARA B NAME
STREET ADDRESS | 7888 NW 201 TERRACE STREET ADORESS
CITY-§7-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE ] Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.2IP CiTY-ST-2P
TITLE 7 Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2IP CITY-ST-2I
TITLE {7 Detete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TILE [ Delete TITLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-S$1-2P
TILE [ pelete TITLE [ change [T Addition
NAME e o e - - . — CNAME
STREET ADDRESS STREET ADORESS
cITy-S1- 21 CiTY-ST-21P

11. | hereby certify thal the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule this report as raquired by Chapter 608, Floriga Statules,

SIGNATURE: 2’4/147’72%4 %LM 3/ /,‘57 47 R (2o Al A

SIGNATURS-ARE"TYPED OR PRINTED NAME OF SIGNING MRWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

d

T

NN



