2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # P05000160183

1. Entity Name
THE COLLEGE PARTY, INC.

Secretary of State

08-21-2006 90001 048 ***558.75

Mailing Address

330 W. 45TH STREET
MIAMI BEACH, FL 33140  US

Principal Place of Business

330 W. 45TH STREET
MIAMI BEACH, FL 33140 US

2. Principal Place of Business 3. Mailing Address

RN R

Suite, Apt, #, etc.

Suite, Apt. #, etc. 07102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
4N 76 L Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YARUS, DAVID
330 W. 45TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City

! ]

Zip Code

FL

the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

Signature. ped or prin icable

{NOTE: Ragrsiereq Agant signelile required when reinatatingl

r...—)-u(;/ AL Db

DATE

mmon Campaign Financing

Trust Fund Contribution.

Y FLE M FEE IS $550.00

Due by September 6, 2006

$5.00 May Be
Added to Faes

10. - OFFICERS AND DIRECTORS  / . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 137
TIMLE P Delete TITLE YD [ change [ Addiion
WAVE YARUS, DAVID NAME DGV A YRS

STREET ADDRESS | 330 W. 45TH STREET srEETApoREsS | 3%0 U dSn ST

arv-sT-2e | MIAMI BEACH, FL 33140 or-stae | AA G Reach, FL 33(Uo .

TTE O pelete THLE [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS /

CITY-ST- 2P CIFY-ST-20

TITLE [ pelete TITLE O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST- 2P

TITLE O velete TTLE CJchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHlY-$T. 2P

TTLE [ elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-S7- 2P

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wigh an address all er like gnpowered.

SIGNATURE:

ATURE AND

INTED NAME OF SIGNIN |CER OR DIRECTOR

23506 3OS FUSqeps

Date Caytime Phong #

] / N Y



