FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003748 03-02-2007 90018 020 ***150.00

1. Enlity Name

CARNAVALES SANTIAGUEROS, INC.

Principal Place of Business Mailing Address HUUk T UV
6854 W FLAGLER ST 6854 W FLAGLER ST i
MIAMI, FL 33144 MIAMI, FL 33144 o meaa e
2 PI’iI"ICipal Place of Business - No P.O. Box # 3 Ma”i"g Address ‘ ‘ll’ ’I Ill JIUI "m |Im ||||| Ilm ||m ||‘|I M“ |I|u I“l‘ ‘l“ll‘ |‘ |||)
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0901526 Not Applicable
Zi Count Zi Count "
P ouniy ® ouniy 5. Certificate of Status Desired d $8‘75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAQUI, ROXI
8025 SW 19 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33155
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o prinled name of regisiered agent and titla il applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 35100 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change {7 Addition
NAME SAQUI, ROXI NAME
STREET ADORESS | 8025 SW19TH ST STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33155 CHY-ST-2IP
TMLE 5D O pelete WLE O Change  {J Addition
NAME CARRAZANA, JOSE NAME
STREET ADDRESS | 8300 SW 107TH AVE #207 STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33176 CITY-SE-2IP
THLE T0 [ pelete e [C] Change [ Aodition
NAME COLLAZO, ROSENDO NAME
STREET ADDRESS | 9321 SW4TH 8T STREET ADDRESS
CITy-ST-21P MIAMI, FL 33174 CITY-ST-21P
e VPD K oetete me VPP i Change ﬁidunion
NAME FROST, MARILYN NAME Vi ja (ddeo
STREET ADDRESS | 4010 SW 125 AVE STREET AODRESS | /3392 AW 7 Tear
CITY-ST-217 MIAMI, FL 33135 CV-SEWP | ), p s e BISE I
TITLE [ Delete TITE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE 3 pelete THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered {0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachw address, with all mie:thpowered
ol ) -
SIGNATURE: _): 03fp8fpz  (300)t-gys5/
SIGNATURE'AND TYPED DR PRINTED NAME OF slcnme FICER OR DIRECTOR Date Dayiinte Phone #




