2006 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR} " , FILED.

DOCUMENT # P01000031473 Jan 30. 2006 08:00 AN
1. Eniity Name 9 . ;
RICA FESTA DECORATIONS, CORP. Secretary of State
Principal Place of Business Meiing Address
266 A SOUTH UNIVERSITY DR. 266 A SCUTH UNIVERSITY DR.
e e ”mlmmll'll lll” ||’”Il"l IIm I|||I "ll] “I" Illll lllll uu“] ]l ||||
2. Principal Place of Business ) 3. Maikng Addrass )
Suite, Apt. &, elc. Suite, Apt. &, elc. 1st MOORE CR2EQ34 (TGJ'G5)
Ciiy & Sate | Ciy&Sale RN e ' | |Appied For
9" | ie~fNot Appricet:
&ip Country ap Country 5. Certthicate of Status Desired | gigsq S?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew ﬂegisterjei Agent ' B

Name

;g\‘:‘% goﬁgg%ﬁﬁ%éNDUE - Streel Address {P.O. Box Number is Nol Acceptalie}
TAMARAC FL 33321 SR

Ciy 7 ) ) FL ; Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registeredigent. or poth, in the State of Florida. | am familiar with, and atce,
the obiigations of registered agent.

SIGNATURE -

Signature typed or prnted nams of regsieed agent and Wi § appicatic INGIE Begsiered Agert signalirg meoqured wher. renstaluigy GATE

FILE NOWN! FEE ISS15000
Alfter May 1, 2006 Fee Will Be $55000,
fake Check Payable to Florida Department of State |

9. Eleciion Campaigr Financing  $5.00 May £
Trust Fund Contribution. 1] Added to Fees

18, OFFICERS AND DIRECTORS 11 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TLE (O Chenge [ Astis
NAME MOYANO, MARCIA P NAME

STREET ADORESS | 4255 N. UNIVERSITY DRIVE STRELT ADDRESS HNNR4AaTEL

ony-sT-4p |SUNRISE FL 3335 oTY- 127 DEAMEAME-R0037-001 180,80
TILE PS T Delete TLE Ol Change [ madi
HAME DE LA FONSECA, SORAYA NAME

STREET ADDRESS | 4255 N, UNIVERSITY ' STREET ADBRESS

CTv-ST-1P |SUNRISE FL 33351 SITY-57- 2P

e 7 Delere L [ Change [T ane
NAME o o e v NAME , . . ] _ T
SIREET ADDRESS S3REET ADDRESS

CIFY -ST- 2P CITY-51- 2P

ME 1 eiete 1E O Change [ Avdiic
NAME NAME '

STREET ADDRESS STAFET ADDRESS

Y- ST-21P CTY-51- 7219

THLE 3 pewte TiE DOCmnge [Jaw
HAME HEME

STREET ADDRESS STREET ADDRESS

oFY-51-21P CHY-ET-21P

UL 7 oetete g Clouge  Cad
NAME NAME

STREET AORESS STREES ADDRESS

Ciry-S1-2p CIFY-S1. 2P

12. | hereby cesbly that the information suppled wilh this hling does not qualify for the exemptions contained i Seckon 119, Flonda Statutes. | further certify that the informatior
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legai effect as ii made under path, that | am an officer or direcic
of the corporation or the recewer pr rustee empowered 1o execule this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 1
if changed, or on an ajtachme /nm,an- dgjress, with all other like empowered.

SIGNATURE: __

.

T Oaytro Phonat

Ol _[3_3_{3{@_5 (25475 &ac

E AND /}9& PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR




