FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139268 L0y 01-25-2007 90040 007 ***150.00

1. Entity Name

FIESTA MARKETING GROUP, INC.

Principal Place of Business Mailing Address o B“““b o
27750 COWDERY STREET, #206 27750 COWDERY STREET, #206
WESLEY CHAPEL, FL 33540 WESLEY CHAPEL, FL 33540

ALY

[VHNARARINE R

01152007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR FpptedFor
- : 20-3678030 Not Applicable

O $8.75 Additional

5. Certificate of Status Desi
ertificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

BLUMBERGEXCELSIOR COCRPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

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

-

SIGNATURE 1
Signature, lvpetgq’r printed name of registared agent and Ulle if applicable, (NOTE® Registered Agent signaturg required when reinstating) DATE
AN FILE NOW!II “FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007-Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TMLE D e
NAME DIAZ, MARIANC

STREET ADDRESS | 6 SUNFLOWER DRIVE
CITY-ST-21P UPPER SADDLE RIVER, NJ 07458

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify.thal the informalon supplied with this filing does nci Guakily for tha éxempuions contained in Chaptar 113, Fiorida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawuntes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwiyh an address, with all other. like empowered. . ;

SIGNATURE: WM /f M //f'//f /

SIGNATUWG-AKO-TTRED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR U Date Daytme Prone #




