2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P050000876‘| 3

1. Entity Name
FESTIVAL CHILENQ, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
10760 W FLAGLER ST 10760 W FLAGLER ST
SUITE 6 SUITE 6

MIAMI, FL 33174 MIAMI, FL 33174
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. i it i O $8.75 Additional
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;' | 04172008 No Chg-P CR2E034 {11/05)
: i 4. FEI Number Applied For
" 68-0570232 Not Applicable

.| &. Certilicate of Status Dasirad

Fee Required

6. Name and Address of Current Reglstared Aganl

CATALAN, LUIS
11401 SW 5187 STREET
MIAMI, FL 33165
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8. The obove named entity subinils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signeiure, lyped or printed nama of ragistarad agenl and tis 1 applicabs (NGTE: Rsgrstared AQent signatuts ranuired wnan 1singtatng} f ilr_E!_JI tL i H"—}dgz
[ Dl 1!"' DaluTeiwG | BTN S ]
LJSLIE Py S i S 3 PO 2L B ) 3 1y CHET
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE PSD

HAME ENCINA, INGRID

STREETADDRESS | 10760 W FLAGLER ST, NO. 6
CIry-51-2P MIAMI, FL 33174

TIILE VD

NAME CATALAN, LUIS

STREET ADDRESS | 10780 W FLAGLER ST, NO. 6
CITY-S1-2IP MIAMI, FL 33174

TITLE ™

NAWE ENCINA, MARCEL

STREET ADDRESS | 10760 W FLAGLER ST, NO. 6
CITY-ST.2IP MIAMI, FL 33174

TITLE

HAME

STAEET ADDRESS
CIry-S1-2i¢

TITLE

HAME

STREET ADDRESS
CITY-37-2IP

TITLE
-NAME

STREET ADDRESS :
CITY-ST-21P _ [\
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12. | hereby certify that the information supplied with this fling/doe: (t Q
indicated on this report or supplamental raport s frusfangAcpdrale g
of the corporation cr the receiver or trustea e 3
changed. or on an attachment with an address

SIGNATURE:

alify for the axempuons contained in Chapter 119, Florida Statutes. | further certify that the m:‘ormanon
A d that my signature shall nave the same legal effect as if made under oath that | am an officer or director
JFis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111/

O/ R

SIGNATURE AND TYPED on%;z/ﬁ YAME OF 81GNING OFFICER OR DIRECTOR

Das Caytme Phone #
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