2006 FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR) o , FILED

DOCUMENT #1%02000041567 Apr 17,2006 08:00 AN
. Endiry . p
b e Secrétary of State
FIESTON INC.
Principal Place of Business A Mailing Address
9835 SW T2ND ST. €835 SW 72ND ST.
MR ER b
2. Procipal Place of Business 3. Mading Adu:ess. :
Swite. Apt. #, elc. Suide, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate l 4. FE! Number . . 1 A;)uncd f;;
] _ 02-0606437 ’—_ Mot Apphcai)leﬁ
Zip Counlry 2ip Country 5. Certihcate of Status Desred [ gesege‘jq eﬁfeﬂmnal
6. Name and Address of Curren{ Registered Agent . 7. Name and Address of New Beglstered Agent o
Name
90&3350,3 F\}??SEEOST Sent Adcress (.0 Bax Nombur 8 Not Acceptablal
MIAMI FL 33173 ' -
Ciy ] FL . , Iip Code

8. The apove named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. |am familiar with, and accept
ine opligatons of registerad agent.

SIGNATURE , e
Sigmlure e o prted name of regsterad agont and S f apalcabic INOTE Regsiored Agect smratire returad whesn rensialvg) DATE
- oot & —T T
ﬁ:‘i;:‘ ?t'Q‘ﬁE_. IFE‘E“:’SlmSGmB 66" e R 9. Flection Campalgr Finanging $5.00 May Be
After ay," 2 008 Fe? it . Be $55 LiB N Trust Fuad Contribution. 1 Added to Feses
Make Cheek Payable to Florida Department of State
N PP Grptom  Yeedige S g7 as ] . . . .
10. QFFICERS AND DIRECTORS F 1t . ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
HILE Delpta THLE Change Adidrtion
p O | L3 Adti
NAME. 0ODIO, ROBERTC HAME R - -
STREET ADDRESS | 9835 SW T2ND ST, SHEET ADDALSS P EEUﬂi’_’EﬂSlcS‘»‘?B IE
o Se AN PL 33173 st 04/28/06-80080-024 150.00M
e L Detets THE Tlchange  [3 Addition
HAME HAME
SIRECT ADDIESS SSREET ADDAESS
GifY- ST- 21 _ o Fomesie . .
it : o 2 cten § : , . ClCnange T Addilion |
NAME NANE
STREE ADDRESS SIRTET ADDAESS
CorY S8 £Irv-S1-21p o _ .
Wi O ostets . e ] Ciange £33 Addition
NAME NANE
STRECT AQDRESS STREET ADDRESS
CIFY-Si-21P CITY-51-2P
it I3 Delete TE D Change T3 Addition
HAME HAME
STRELT ADDRESS STRELT ADDRESS
ChY-SF 21 ] & onvest-zp B
e 3 Delet pih Tichage ] Adoution
ML NAME
STREET ADORESS STREET ADDRESS
CY-S1- 219 ] CIry-55- 29 »

12. ! hereby cestify that he infermation supphed with tis fiing does nat qually for 1he exemptions comamed in Section 119, Florida Statutes. { further carfy that the information
ndicated on this repoit or supplemental repord is true and accurale and that my signature shall have Ihe same legal effect as f made undsr cath, that | am an officer or director
of the corparation or the receiver ¢ trusiee empowered 1o execule ths repornt as required Ly Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an atachmont Pinh an address, with 26 other kike empoweret

SIGNATURE: \\ . ROBERTO phi)  Meitere 4 -14-04 ‘

¥/, 2 .
\ SIGHATYAE ks TYPED OR PRINTED HAME OF SIGRING OFFICER 9R OIRECTOR

Dot [ravbene Pranae 4




