FILED

~=-2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000104849 03-20-2008 90039 020 ***150.00

1. Entity Name
FIESTA VENEZOLANA CORP.

Principal Place of Business

909 NE 4TH AVE
HOMESTEAD, FL 33030

Maziling Address

909 NE 4TH AVE
HOMESTEAD, FL 33030

LT

90000807

1]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 03112008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number I_ 3‘2 | 6 g? Applied For

’ Ll 71 Not Applicable
Zp Couniry Zie Country 5. Certificate of $iatus Desired O ?g'ztiﬁf:;‘m“a'
6. Name and Address of Current Reglsterad Agont 7. Name and Addrass of New Registered Agent
Name

DOBAQ, ROSSANA_ . _ L. [N - ‘ . -
909 NE 4TH AVE Sireet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

i

City

FL l Zip Code

8. The above named enlily submits this statement for the purp
the obligations o! registered agenl

of changing its registered

SIGNATURE {’

office or registared agent, or both, in Llhe State of Fiorida. | am familiar with, and accepl

»gr\.rura lvpadolpnﬂlad nare ol registared agert and bile f apphcanke,

{NGTE: Regatered Agert signature raquiked woen remstatng)

03/1% /08

9. Election Campaign Financing

$5.00 May Be

FILE NOWI! FEE IS $150.00

Trust Furnd Contribution.

Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD O Delete TILE O Change  [_] Aodition
MAME DOBAQ, ROSSANA NAME
SIREET AODRESS | 909 NE 4TH AVE STREET ADORESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-51-20P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TITLE O oetete LE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-ST-2P
TITLE [ Detete THLE [] Change D Addlht)n
NAME R e § -tk —_——— - R e
STREET ADDRESS - STREET ADDRESS
Cv-SI-7P CITY-ST-2P
TITLE O Dealete TITLE [ Change  [J Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
GIY-51-71P CiY-S1-2P
TITLE [ Delete TiLE {J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2P

12. 1 hereby cemlﬁ that the inforrnation supplied with this filing does not quality for the exem
indicated on thi

plions contained in Chapter 119, Florida Statutes. | further certify that the information

s raport of supplemantal report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with alt other lik powered,

SIGNATURE: |/

03] 17 /0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘Dnylsmu Phone #




