. 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT #P06000104849
1. Entity Name F’ L E D
FIESTA VENEZOLANA CCRP. 07 JdN
“Y 30 AMIp: 5
F92

Principal Place of Business Mailing Adidress [P ey
909 NE 4TH AVE 909 NE 4TH AVE AN o
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
D 3 |1I|i|||illlIIHII!IIIIIIIIII!IIIIlIH!IHII[[IIIIIHIﬂIIHIIIHIIHHIM

Suite, Apt. #, etc. Suite, Apt. ¥, elc 01292007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

Not Applicabile
p Country ap Country 5. Certificate of Status Desired | Eaae‘;asql':?ﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOBAO, ROSSANA

909 NE 4TH AVE Street Auaress (PO Box Nurnber is Not Acceptatle}
HOMESTEAD, FL 33030

City F L 2ip Code

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

the obligalions ol regisiered agent.
~
SIBNATURE —-—\ W(&‘ﬁ%%

Sgnature. typet) o prited name of regrstered agent and tite 1f appicable, {NOTE: Hegstered Agent signature regured when remstating) DATE
FILE NOW'H FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Func Contribution. O Added to Faes
10. OFFICERS AND DIRECTONRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O elete TMLE ] cnarge [ Addition
NAME DOBAQ, ROSSANA NAME — 7y — -
‘ SO02 7 1 99025
STREETADDRESS | 909 NE 4TH AVE STRELT ADDRESS 1202 07— 037113 w150 00
cv-s1-27 | HOMESTEAD, FL 33030 ciy-51-a9 —e e U 31—-(13 #1530, 100
TME [ Delete TILE [] Crange [ Aduditicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
eavy-ST-7P CTY.§1- 07 l [ 2 ]
] L] N
TME {1 pelete TITLE L4 A (Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TLE O Delese WILE {7 Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TE [ Detete L [ Change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2P CIY-51-2P
TIMLE O petete THLE [J Change [ Aceition
NAME HAME
STREET ADDRESS STRIET ADDRESS
CIY-5T-2P CilY-ST-27

12. | hereby cerlify thal the information supptied with this filing does not qualify for the exermplions containez m 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 1 am an officer ot ditector
of the corparation or the receiver of irustee empowered {0 execuie this report as required by Chapler 807, Flonda Statutes; and that ry name appears in Block 10 or 8lock 110f
changed, or on an artachment with an address, with all other like empowered

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayime Fhona &




