2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $33004

1. Entity Name

FIESTA BOOK COMPANY

Prncipal Place of Business
3895 NW 82ND AVE,

MIAMI FL 33166
us

Mailing Adaress
PO BOX 430641

KEY BISCAYNE FL 33149

Us

2. Principal Place of Business - No P.O, Box #

3. Mailing Addross

Suite, Apt. #, elc.

FILED

AT AL

Sule, Apt. ¥, Bic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Appiied For
65-0247470 Not Applicatle
Z sunt i iti
P Counoy ap Country 5. Certficale of Status Desired O 38'75 Aadmonal
Fae Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

RAMIREZ, MANUEL J.
1200 BRICKELL AVE
SUITE 1440

MIAMI FL 33131

Street Address (P.O. Box Numger is Not Acceplable)

City

Zipy Code

FL

8. The acove named entity submits this statement for the purpose of changing ils regisigred office or registared agent, or Totn, in the State of Florida, | am familiar with, and accept

the anligations of registerad agent.

SIGNATURE

S5 gALee, Tyoa o Pierad 1an ¢ of g teend

st ive furpteanin

NGTE Regrstered Agor | & qialore cetiuwath woen ranrilngy

DAYE

 FILE NOW It FEE 1S $150.00 5

9, FElection Campaign Financing

$5.00 vay6e

\fter May.1;2008 Fes Wil Bé $550.00. 3177
j Make Check Payable to Florida Deparimént of State

Trust Fued Contibution. [ Added to Fees

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

TITLR D [ patete i3 {3 Change (] Aadrtion
NAME NAVARRQ, RENE NAME

STREETADDRESS (1121 CRANDON BLVD. E306 STRFET ADDRESS

CITY. ST, 717 KEY BISCAYNE FL 33149 Cy-S7-2Ip

— = — — T G e— po—
NaME NAVARRO, MARIA VICTORIA H veck - 02/28/08-80045 02 o L0
STREFTADDRESS | 1121 CRANDON BLVD, E308 STRFFT ANGRFSS

CITY-51-21P KEY BISCAYNE FI. 33149 CITY-3T- 2k

TITLE O paete fme [ change  [] Addon
NAME ) KiHE

STAEE 1 ADDHESS |~ . - ~Q STRFET ALOKESS cT -

CITY-ST-2P LIy -S7-2IP

WHE [T peete e [ Change [ Adudion
NAME HAME

STREET ADBRESS SIAEET ADDRESS

GITY-S1-28 CITY-57-21P

fITE © [ peizie TILE [Cichange (] Addition
HAME NAML

STREET ADDRESS SIHELT ADDRESS

CHTY-ST- 20 CITY-S1-2Ip

TLE 3 pevete TALE [ crange  [J Auditian
NAMWE HEME

STREET ADDRESS STREET ADDRESS

oIy -§1-21P CIY-31- 2w

12. | heraby certify that the information supplied with this filng does not qualify for the examptions containgd in $ection 119, Florida Slatutes. | furtner certity that the information
indicated on this report or supplerrental report is true and acourate and that my signature shall have the same legal eftec as if made under oath. that | am an officer or dilector

of the corporation o the receiver o

SIGNATURE:

,f

ar liks empowered.

G & AudrRee

a:._/ﬂ/fi

¢ rustee empowerad to executs this report as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Black 11
H ehanged, or on an altlaghmont withhan aderess, with all

Jar yv0FIN

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Nayime Prcin

Feb 25,2008 08:00 AM
Secretary of State




