L FILED

- 2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # P02000008611 03-30-2006 90018 001 ***150.00
1. Entity Name
FIESTAS THE PARTY MAGAZINE, INC.
Principal Place of Businass Mailing Address : q“ LSS
20047 NW 65TH CT. PO BOX 172152 o
HIALEAH, FL 33015-2138 HIALEAH, FL 33017-2152
s e Ve R
Suite, Apt. #, etc. Suile. Apt. #, etc. 02072006. Chg-P CR2E03 (11/05)
City & State City & State 4. FEI Number Applied For
04-3598302 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (W] $8.75 Addiiona!
Fae Raguired
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ANGEL
20041 NW65TH CT. Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33015-2138

. . City FL IZipCode

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe cbligations of ragistarad agent.

SIGNATURE
Signature, typed of printed name of registerad agem and tide if appicanls, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elacion Carmpalgn Financing - $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petete TMLE 3 Change [ Addition
NAME DIAZ, ANGEL E RAME
STREET ADDRESS | 20041 NW B5TH CT. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 330152138 CITY-ST-21P
TITLE O oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TNLE O Delete TIME [ change () Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver ¢ 86 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1111
changed, or on an attachment wj gtdress, with all other like empowared.

.

g

TURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Dale Daytame Phore 4

SIGNATURE: ___4
5




