FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # PO5000072186 01-23-2006 90045 001 ***158.75

1. Entity Name
FESTIVAL DE INDEPENDENCIA OE LA REPUBLICA
DOMINICANA, INC.

Principal Place of Business

162 CHERRYWOOD CT.
KISSIMMEE, FL 34743

Mailing Address

162 CHERRYWOOD CT.
KISSIMMEE, FL 34743

RGN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

01052008 Chg-P CR2EQ34 (11/05}
City & State City & State 4. FEI Number, Anplied For
20 - L{’D“{'('/ 25 / Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired . $8.75 Additional
- Fee Required
&, Name and Address oi Current Registered Agent 7. Name and A of New Registered Agent
Name

LIMA, MIGUEL

162 CHERRYWOOD CT. Straet Address {P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City

FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. <OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . O elete TLE [ Change [ Addition
NAME LIMA, MIGUEL NAVE
STREET 0ORESS | 162 CHERRYWOOD CT. STREET ADDRESS
oT-SEIP | KISSIMMEE, FL 34743 eTY-1-2
ME 5L |V i O Delete TLE [ Change [ Addition
wme | ABREW, HIPOLITO ™ NAME
STREET ADDRESS | 11403 CARDIFF DR. STREET ADDRESS
CITY-8T-217 ORLANDO, FL 32837 CITY-ST-Z1P
TITLE S 1 Delete TITLE [3 Change [ Addition
NAME MILLAN, JORGE NAME
STREET ADDAESS | 1160 PALMER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-ZIP
e [ Dalete TITLE O Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE 1 Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incficated 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 corparation or the recelver or truﬁge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. wol

0 -

SIGNATURE:W ee -Migued Lima \\O‘(kotp 109-2500)

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR_) VDate M Daytme Prone #




