2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000016347  &-

1. Entity Name
CD'S TOWN FIESTA INC.

Secretary of State

Principal Place of Business Mailing Address
6607 GREENWELL ST, 6601 GREENWELL STREET

PENSACOLA, FL 32526 PENSACOLA, FL. 32526

O

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropled T

59-3369056 Not Applicable
i ; $8.75 addttional
5. Certilicate of Status Desired ] Fae Requinod

8. Nama and Addross of Current Registerad Agent

e S DO NOT WRITE
PENSACOLA, FL. 32507 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, 1 am familigr with, and accept
the obligations of registere agent.

SIGNATURE

Snahurs, typed OF prinksd nama of regustered aQgon and tike d anphcante [NOTE: Regustened AQant spnitura racqursch when remaising) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fung Contribution. O Added to Fees o o
DEO0oNa4a523
. GFFICERS AND DIRECTORS 1 OE/02/113~B0058-119 150, 00
TILE DP
NAME HERRERA, CESAR T

STREET ADORESS { 6601 GREENWELL ST
CITY-ST-2P PENSACOLA, FL 32526

TE DS

NAME HERRERA, DIVINA R
STREET ADDRESS | 6601 GREENWELL ST
oIy -ST- 2P PENSACOLA, FL 32526

TITLE DT
NAME ICASIANO, FELISA B

5 MOORE AVE.
v | PENSACOLA,FL 32526 DO NOT WRITE

TITLE DV IN THIS SPACE

NAME ILAGAN, MOISES D
STREET ADDRESS | 1037 FREEBOARD BLVD
CTY-51-2P PENSACOLA. FL 32507

TLE DT

NAME ILAGAN, ROWENA H
STREET ADDAESS | 1037 FREEBOAD BLVD
CITY-51-2P PENSACOLA, FL 32507

HILE -
NAME

STREET ADDRESS
CTy-ST-2P

12. | hereby cettily that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is tue 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 receivas, o trustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an altachment addregs, with all othet like empowered.
SIGNATURE: D\\f{t\;iﬂ‘ 2 HedErlA 4(3\5 !09 20 - 4S3- §171
Datd Deytrne Prona #

SIGNATURE AND TYPED OR FRINTEZ: NAME OF SIGNING OFFICER OR DIRECTOR

May 05, 2008 08:00 AN




