2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 02,2008 8:00 am
DOCUMENT #P05000160183 72 Secretary of State

1. Entity Name
THE COLLEGE PARTY, INC. (05-02-2008 90118 021 ***150.00

Principal Place of Business Mailing Address

2 SOUTH BISCAYNE BLVD 2 SOUTH BISCAYNE BLVD
1742 1742

MIAMI FL 33131 ©S MIAMI, FL 33131 US

NRMATCRREN RN

01222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=Trp—— TR
74-3254765 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

;g%l-l}ﬁrHDgIVE‘:gAYNE BLVD DO NOT WR'TE
A, FL sz IN THIS SPACE

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

SIGNATURE
Signature, typad of prinied nama of ragiswrac!/agenl ang tite if applicable., (NOTE: Registared Aganl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - - 8. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. . QFFICERS AND DIRECTORS

I
e PSTD CNEAT TR D A
NAME =ihig, DAVID A YARU S_’ AUlD
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD #1742
CiTY-ST-ZiP MIAMI, FL 33131

TITLE

NAME

SYREET ADDRESS
Ciry-st-zp

TLE
NAME

amsrar | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the-receiver-or-tystee empowsred to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wish anjaddress, wij !Iﬁ'ler ke empowered.
"—// 5-/ o8 SOy~ 271-2722

TURE AND TYPED OR PRyD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

SIGNATURE:




