- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000008611

1. Entity Namae

FIESTAS THE PARTY MAGAZINE, INC.

FILED
Mar 27, 2008 08:00 Al
Secretary of State

Principai Place of Business

20041 NW 65TH CT.
HIALEAH, FL 33015-2138

Mailing Address

PO BOX 172152
HIALEAH, FL 33017-2152

O A e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, atc. Suite, AptL. #, etc. 01142008 Chg-P CR2ED34 (12/06)
Cily & State City & Stale 4. FE| Number Applied For
(04-3598302 Nat Applicable
Zip Country Zip Country §. Cenificate of Status Desired a3 $3'75 ﬁfdditional
Fee Required
8. Name and Addraas of Current Registered Agent 7. Name and Addraas of New Reglsterad Agent
Namo

DIAZ, ANGEL

20041 NW B5TH CT. Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL. 33015-2138

City FL i Zip Code

8. Tha ahove named entily submits this slatsment for 1he purpose of changing its registered offica or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signalure, typed or phinted name of regrtered agent and e f &pphczble. [NOTE: Registorad AQant signaturg raquirad whan ronstaung) DATE

9. Election Campatgn Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!Il FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Fee wili be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE LR 1 e [ Change [ Aggition
anhnzs oo

NAME DIAZ, ANGEL E NAME N4 00 /05-80153-014 150, 0

SIREET ADORESS | 20041 NW 65TH CT. STREET ADDRESS e A el e : i and

CITY-S1-21P HIALEAH, FL 330152138 CITY-5T1-2IF

TME O Delete TILE [ Changs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-51-2IP

TE [ Deleta i R [ changs  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51- 21 ory-s1- 211

TME [ Delete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY.ST-71P

TIMLE [ pelete TMLE [ changs [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TINE [ pelete e [ Change [ Adduion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-81-2IP CITY-51-2IP

12. t heraby certirg that the infermation supplj i this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal ths information
indicaied cn this report or supplam repo i§ lrue and accurate and that my signaiure shall have the s legal effect as f made under oath; that | am an cfficer or director
of the corporation or the recever erad to executa this report as required by Chapter 807f Fidfida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment , with alt gther i wered,
Q&s)atqu ?/////

SIGNATURE:.

}ﬁIyURE AND TYPED OR PRINTED NAME OF EIGMDFFICER OR DIRECTOR Date #aybme Phone ¥
o




