FILED
. 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P05000001861 05-10-2006 90091 044 ***150.00

1. Entity Name

FIESTAS THE MAGAZINE, INC.

Principal Place of Business Mailing Address ovuvy ( -j :) 7

29171 SW 134TH AVENUE 2911 SW 134TH AVENUE

MIAMI, FL 33175 MIAMI, FL 33175

e s SRR ORI A ERAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For

20-2103232 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'gesqgfgé“o"af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEREZ, GUMERCINDO
2914 SW 134TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for thesgurpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligation gistered agent. (
SIGNATURE é ALk SLYLA] M AN,
Signature, typed or prnted name of regisleced agent and title 1 apphcab\\) {NOTE: Regisiered Agent signalure required when (ainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Eunancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME PEREZ, GUMERCINDO NAME
STREET ADORESS | 2911 SW 134TH AVENUE STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST-21P
TITLE O Delete TIiLE (O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 ITY-ST-28 J—
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2ip
TTLE. ' [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP C1TY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-57-2IF
TILE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule thjg report as required by Chapier 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like eﬁwm d.

SIGNATURE: * VUL OO

SIGNATURE ANO TYPED GR PRINTED NAME OF SIGKING OFFICER OR DlR@R Date Dayume Phone #




