2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 30, 2007 8:00 am

$30647

DOCUMENT # Secretary of State
1. Enuty Name *%%] 50 00
FESTA TRANSPORT & STORAGE, INC. 03-30-2007 90148 049 :
Principal Place of Business Mailing Address
1349 DADE BLVD. 1348 DADE BLVD.
R R ”mml 'Il m“ ""”'»I"l‘”lll |‘|H |‘|“ N»l‘l” |‘|“ ||I“I|“Hm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/08)

City & Stale City & State 4. FEI Numbaer 65-0313621 Applicd For

Nol Applicable
Zip Couniry dip Couniry 5. Cortficale of Stalus Desired ] $8.75 A_ddnional
fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ROSEN AND SWITKES, P.A.

407 LINCOLN ROAD" Sireel Address (P.Q. Box Number is Not Accepiable)
PENTHOQUSE SUITE

+ MIAMI BEACH FL 33139

City FL Zip Code

8. The abova named enlily submils this stalement lor the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accent
the cbligations of registered ageni:

SIGNATURE

Sgnature, typed 0 pranted nave ol regisierad agonl ang e 1 apglicacle. (NOTE Registerad Agant signature segured when renstating) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

5. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tine P [ Detete ni {1 change [ Addilion
NAME FESTA, MARK NAML

SIRLE) AbDRess | 1349 DADE BLVD. STRFE) ADDRESS

civ-si-np | MIAMIBEACH FL / GIlY-S1- 2P

e vP W Detete i O] Change [ Addition
NAML GONZALEZ, EDW'N F . NAML

STREET ADDRISs | 1349 DADE BLVD STREET ADDRESS

CITY-S1-7iP MIAMI BEACH FL CIY-$1-71P

TILE [ Delele L [ change [ Addilion
NAME NAMT

STREET ADDRESS SIRELT ADDRESS

o e pe L1 -siedir

TiTE 1 Delete e [ Change ] Addilion
NAME NAME

STRFLT ADDRESS SIRFC ADDRESS

CITY-SI-2IP CIlY-ST- 4IP

HIE [ Delate ni O change [ Addition
NAME NAME:

STREET ADDRALSS SIREET ADDRISS

CIY-S1-2IP ClY-SI-2IP

THHLE ] Delete TLE [JChange (] Addilion
NAME HAME

STREET ADDRESS STRFE] ADDRESS

iy -sl-2IP Iy SI-2IP

12. | hereby cerlify that the informaltj pricd with Lhig filing does not gualify lor the exemplions contained in Section 119, Florida Statuies. ! further cerlify thal the information

indicaled on Lhis report or suppfeienjal report is Mueland accurate and thapmy signgtura shall have the same legal effect as if made under oalh; thal | am an oflicer or direclor
of the corporation ar Ihe rog ¢ empbweped o execulehig regforl as reguired by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Eddregs, yth all other li bofvarad-

if changed, or on an atlachmg
I/t Jed D 2 7-07 305 3M-Q1ey

SIGNATURE {ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #




