2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # P05000087613
1. Entity Naro 04-12-2007 90034 004 ***150.00
FESTIVAL CHILENQ, INC.
Principai Place of Business Mailing Address
JUUUVY e
10760 W FLAGLER ST 10760 W FLAGLER ST
SUITE & SUITE 6 .
MIAMI, FL 33174 MIAMI, FL 33174
s v G
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (14/06)
City & Stale City & State 4. FEt Number Applied For
Not Applicable
Zi Country Zip Cauntry 5. Certificate o! Status Desired O Ei'liﬁ?:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CATALAN, LUIS
11401 SW 51ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of panled namae ol registered agenl and bile it apglicabte, {NQTE: Registered Agent signaluie required whan reinslafing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TILE O Change [ Addition
NAME ENCINA, INGRID NAME
SIREET ADDAESS | 10760 W FLAGLER ST, NO. 6 STREET ADDRESS
CITY-5T-2IP MIAML, FL 33174 CITY-S3-21F
ILE vD O petete WILE [ change [ Addition
NAME CATALAN, LUIS NAME
STREET ADDRESS | 10760 W FLAGLER ST, NO. 6 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33174 CITY-51-2IP
TITLE TD [ pelete TTLE [ change  [] Addition
NAME ENCINA, MARCEL NAME
STREET ADCRESS | 10760 W FLAGLER ST, NO. 6 STREET ADDRESS
CITY-ST.2P MIAMI, FL 33174 CITY-§l-21pP
TLE [ palete THILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THILE O petete TiLE Ockarge [T Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-$1-2IP
TITLE O Delete THILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A /) CITY-S1-21P

12. | hersby certify that the information suppliad with this filin d‘c;es ngrquality for the exermptions contained in Chapter 118, Florida Statutes, ) further certify that the informatian
indicated on this report or supplemental report is irue and a¢curalé angl that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gkecyta thi€ rppon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Apoud o1 (309 gty

“TDaytimg Phona ¥
s ‘




