2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 13,2006 8:00 am

DOCUMENT # P05000139268 Secretary of State
1. Entity Name
FIESTA MARKETING GROUP, INC. 02-13-2006 90011 007 ***130.00
Principal Place of Busingss Mailing Address
27750 COWDERY STREET, #206 27750 COWDERY STREET, #206
WESLEY CHAPEL, FL 33540 WESLEY CHAPEL, FL 33540 60014720
e e IR EEATR R CARTEERERAIAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE| Number Applied For
20~ 367 8030 Nol Applicable
ap . Country Zip Country §. Certificate of Status Desired | fi‘gesqﬁ?:;ﬁ“”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registarad Agent

Narme

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32811

‘i City FL Zip Code

8. The above named entity subrﬁits 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 cbligations of registered agent.
*

-

SIGNATURE

. Signature, lyped or panlag ngme ol regstered agent and tils if applicable (NCTE Regslerad Agonl signature required whan rainstatng) OATE

<7 [

FILE NOWI FEE‘I‘S $150.00 9. Election Campaign F_inancing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change [ Addilion
NAME DIAZ, MARIANO NAME
STREET AUDRESS | 6 SUNFLOWER DRIVE STREET ADDRESS
CIry-si-7IP UPPER SADDLE RIVER, NJ 07458 CITY-ST-21P
me O Detete TILE (1 change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
0LE O Delete TIME [J Change [ Addition
MAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-S1-2IP
TITLE O oelete 1ITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-Si-21P CITY-Si-2IP
TILE [ Delete TITLE [ Changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-Si-2F
TTLE [ Delete TITLE [J change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2iF CHY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 empowerad 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.

SIGNATURE: %(M A M) /4/7//5

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DyECTOH 7 'Eﬁ!e Deaytana Phonae #




