FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgS:NLa}m'YIENT # P00000047600 05-02-2006 90168 015 ***150.00
THE CELEBRATION SOURCE INC
Principat Place of Business Mailing Address 4 yusrozii
859 TYLER STREET 859 TYLER STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33018
PSS v R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
65-1082810 Not Applicable
e Country 2P Country 5. Certficate of Status Desired [ fgzesq Additions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPI, DAVID
859 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL | Zip Code

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

SIKGNATURE
Signature, typed or printed name of reglstered agent ang tite it applicable. (NOTE: Registeraa Agent signature reguirad when relnstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE {7 Change [ Addition
NAME CAMPI, MICHAEL NAME
STREEY AUDRESS | 859 TYLER ST. STREET ADDRESS
CITY-ST-2P HOLLYWQOD, FL 33018 CIvY-ST-ZIP
TILE VP [ pelete TTLE [ Change 7] Additien
NAME CAMPI, PAUL NAME
STREET ADDRESS | 859 TYLER ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOQD, FL 33019 CITY-ST-21P
TITLE S [ Detete TILE [ Change [ Addition
NAME CAMPI, JULIE NAME
STREET ADCRESS | 853 TYLER ST. STREET ADDRESS
GITY-ST.2P HOLLYWOOD, FL 33019 CirY-ST-2IP
TmE T O oeiete TILE [ change [ Addition
NAME CAMPI, JOSEPH NAME
STREET ADDRESS | 859 TYLER ST. STREET ADDRESS
CIY-$1-2IF HOLLYWOOD, FL 33019 CITY-ST-2i®
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Delete THLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F cITy-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further cenity that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legai effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repen as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /é@aée.é, L Tulie Comaol /,4;19/0?7//06

MNATURE AND TYPED OR PRINTEI ME OF SIGN!NG DFFICER OR DIRECTOR /
philiabidng

Daytimes Phone #




