!

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 05,2006 08:00 AM

DOCUMENT # P94000090126 Secretary of State

4. Enlity Name

LA FIESTA PROPERTIES, INC.

Mrincipal Place of Business Mailing Addrass

3570 US #1 S0UTH 3670 US #71 SOUTH

SUITE 200 ~ SUHE 200

SAINT AUGUSTINC, FL 32086 U5 SAINT AUGUSTINE, FL 320B6 US

LT T

03292006 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE PRTOw— Fppisa e ]
59-3281231 | Jniot Appiicabie_

0o $8.75 additonal
Fea Required

5. Certificate of Status Desired

B. Namne and Address of Gurrent Reglsterod Agent

LAMENDOLA, BEN DO NOT WRITE

805 REDBUD TRAIL

SAINT AUGUSTINE, FL 32056 IN THIS SPACE

8. The above named entily submits s statement for the puspose of changing #s registered office or registered apant, or bath, in the Statg ot Flarida, | am {amiliar with, end accept
the obiligations of registered agent.

SIGNATURE

Elgnaiu e, lyped or printed nama of regisiered agent aad title i epplicabla {NOTT: Fegisleied Agtnl signaiurs sequirsd when 1einsialing) OATE
FILE NOWI FEE IS $150.00 9. Elsction Campalan Financing $5.00 woy 8o
After May 1, 2006 Fee will ho $550.00 Trust Furd Conkiibaulion. l Agded {a Fees
0. OFFICERS AND DIRECTORS T
meE PTD
HAME LAMENDOLA BEN
SIAEET ADORESS | 908 REDBUD TRAIL
CITY-ST-2IP ST. AUGUSTINE, FL 22086
e vsD _ o nmines3443
NAME LAMENDOLA, DEANNA g/ 2005- BO005-013 150,00

STRLET AOORESS | 90% REDBUD TRAIL _
CaTe-ST-27 8T. AUGUSTINE, FLL 22086

TLE D
NAWE MCCULLERS, JOHN

TREET ADDTESS | B CRELK VIEW WAY '
tar | ORMOND BEACH, FL 22178 DO NOT WRITE

FERE | IN THIS SPACE

A FOLSOM, DOUGLASS SR
sweeer avoness | 15 CARRIAGE CREEK
CITY-S1-21P ORMOND BEACH, FL. 32174

e
NAML

CITY-§7-2ie

STREET ADDRESS '
"l'

THE

RAME
STREET ADDRESS

City-8T-0P L

12. 1 heteby centify that the information sup;':l‘ued with this lling doas not quality for the exemptions conlained in Chapler 118, Florida Stalles. 1 further corlily that the information
indicatad on 1S report of supplemnenial report is True and accurate atd that my signature shall have the same legal effect as if made under oath, that 1 am an officer or diecior
of the corparation o the recelver or Gustee empowerad 10 execule this 1eport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Block 11 7
changed, or on an attachment with an addiess, with alf other ke empowesed.

SIGNATURE: _Am .gf:/(;’ﬁ'gé ,&' 1 VP J’g%ﬂ/ 2t F0y-217-24415
SIGNATUTEE AND TYFED O FRINTED NAME OF SIGNIKG GFACER OR DIRECTOR = Twytis Frors 7




