/ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2007 08:00 AM

DOCUMENT # P02000008611 Secretary of State
4. Entity Name
FIESTAS THE PARTY MAGAZINE, INC.
Principal Place of Business Mailing Address
20041 NW 65TH CT. PO BOX 172152
HIALEAH, FL. 33015-2138 HIALEAH, FL 33017-2152
e ARV
Suite, Apt. #, elc, Suite, Apl, #, etc. 02012007 Chg-P CR2E034 (12/06)
City & Siata City & State 4. FEf Mumber Applied For
04-3598302 Nol Applicable
Zip Country Ze Courry 8. Cortificate of Status Desrrad (] Eg‘;iﬁ?ed;m”m
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ANGEL
20041 NW B5TH CT. Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33015-2138
City FL l Zip Cade

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

SIGNATURE
Signalure, lyped o orinted name of registered agenl and sile 1| apphcable. (NOTE: Registered Agent sggnalura requirad whon rainstang} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 Mmay Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D 1 Delete TILE [ Change  [[] Addition
NAME DIAZ, ANGEL E NAME
STREET ADDRESS | 20041 NW 65TH CT. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 330152138 CITY-8T-21P
T meE L T 1 - h Addition
e [ Dz e LI 77 4 O Cranee - (] Ao
SIREL ! AIORESS AT B00RS-00 15D, 00
it 1 ADDRESS SIRELY ADDRESS - i
CIrY-51-2iP CiY-$1-2P
TILE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- 51-2IP
TLE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IF CIrY-S1-ZIP
TITLE 3 pelers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIry-§7-21p
L [ Detete It O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T.21P

12. | hareby certily that tha information supplied with this filing does not qualify tor the exemptions comtained in Chapier 119, Florida Statulas. | further certify that the informalien
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the raceiver or trusteg empowerad (o execute this report as reglifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith an a 5 h all other like empowerad.

SIGNATURE: N ”’55"025‘ 3/ /(77

/ BlGNATU?ANDT\’yD OR {WTED NAME OF SIGNING OFFICER OR DIRECYOR [SRIE] Daytme Prone #




