2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N31022

1. Entity Name

CAMP FIESTA, INC,

Prncipal Place of Business

2750 N.E. 18380 STREET
T-1508
KNCRTH MIAM| BEACH FL 33160 !

Mailing Addrass
%T;SOOELE 183R0 STREET
TNORTH MIAMI BEACH FL 33160

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. i, els.

Suite, Apt. #, elc.

FILED
Feb 20,2006 08:00 AM
Secretary of State

R

1st MOORE CR2E037 (10/05)
Cily & Siate City & State 4, FEI Number )]fpp_li__ed_ Far
65‘0113244 J?}m Applir;.at..';
Ip Country Zin Country ) EB.75 Addivonal
5. Ceslifcale of Status Desited a Fas Required
6. Mame and Address of Current Reglisterad Agent 7. Nmme and Address of New flegistered Agent
Name

KLEIN, LEE
. 2750 N.E. 183RD STREET
T1508

NORTH MIAM! BEACH FL 33160

Stregt Address (P.O. Box Numbey is Not Accepiable)

City

FL ] Zip Cade

B. The above named entity submits this siatement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Flarida. [am famiiiar ’-ETm and accept

the obligations of registered agent.

SIGNATLURE .
1 Signctuit, lyPed oF prntcd NME O IBgIsTRen agent ord e il appicatie (NOTE " Aogrstorad AQeri signature reyuired whar reinstating} DATE
Y | i ,
T E P18 1ok oy B SN SO .
. " FILE NOW: FEE I ’flb 4. Election Campaign Fmancing $5.00 May Be - Make, Glhietk Payablefo .
078 pue By May 1 ﬁ#ﬁ /2 {, Trust Fund Cantribution. Added 10 Fees Florida Department of St o

16, OFTICERS AND DIRECTORS

ADDITIONS /CHANGES TO GFFIGERS ANO DISECTORS IN 10

11.
g PD ) peteie e O Change [ Addition
HAE KLEIM, LEE e, 100000440032
STAEET ADDwess | 2750 NLE. 183RD STREET STHEET AUDHESS 03/.02/06-80024-024 51,25
CiTY-51- 2 N. MIAMI BEACH FL 331680 CITY-5T-21P
THLE V1D [ Dsleto TLE £ Changs T Additien
MAME POOVIN, ERMA HANE
STREET ADDRESS {423 30TH STREET STHEET ADDRESS
CITY-ST-2P MiaMI BEACH FL 33140 CITY-§1-2P
TiTLE VSD 3 notets RILE I change ] Addition
NAML BOGOREF, TOBY ' HAME
SINCET ADORESS {11001 S, 27TH ST. SIREET ADBRESS
CITY-ST-71p DAVIE FL 33328 CITY-S1-2P
RTLE 3 Detete e [3Crarge [ Addiian
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-57- 2P GiTY-53-1F
TLE 3 Delete TImE [ Crange T3 Addition
MANE NAME
STAEET ADDRESS STRELT AGDRESS
CiY-51-287 ClrY-ST- 2P
TmE T Detete THLE (I change T Addilion
NAME HAME
STRCET ADORESS STREET ADDRESS
CIy-53-7P LITY-51-21P

12 | hereby cerlify that the information sup!Jlied with tis filing does not qualify for the exemptions contained in Sectian 119, Florida Statutes. { furttrer Certify that the information

indicated on thia report or supplementa

report is true and accurats and that my signature shalf have the same |

2] effect as if made undes oath; that b am an officer of director

of the cosporation o the receiver or frusiee smpowsred o execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 12 or Black 11

it changed, or on an attach\?ut with an, agar;

ry 4 /‘.‘A

s, with all ather ke empowered.

[/Ir:.l\

}’-f

5/:.([./ /l./\ﬂoﬂ‘ Y 2



