2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 508739 - Feb 12, 2007 08:00 Al
1. Eniity Narmo Secretary of State
HAPPY DAY PARTY SUPPLIES, INC.
Frincipal Place of Busincss Mailing Addross
13268 SW 120 STREEY 13268 SW 120 STREET
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address

Suite, Apl #, olc. Suile. Apt # elc 1st MOORE CR2E034 (10/06)

City & State Cily & State 4. FEi Number _ Applied For

59-1678224 Mot Appiicablo
Zp Country Zip Couniry 5. Ceriificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registared Agent

Name

DEL CALVQ SR, FRANCISCO
7173 SW 103 COURT Streot Addrass (P.Q. Box Number is Not Acceptable) !

MIAMI FL 33173

City FL Zip Code

8. The above named eniity submits this statament for the purpose of changing its registered ofiice or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
tho ohligations of registercd agent.

SIGNATURE

Sgnaiure, typed of prinled neme of regrsiersd agenl and hitla # aophcatle (NOTE. Regislered Agenl signature required whan renslalng) DATE

FILE NOWII!' FEE IS $150.00 9, Election Campaign Financing $5.00 May B;a

. After May 1, 2007 Fee Will Be $550.00. ' -
Make Check Pa‘LabIe to Flonda Department of State Trust Fund Conlriouton. - [ Added to Fees
16, OFEICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD [ Delete LE O] Change [ Addition
NAME DEL CALVQ, F.SR. NAME
SIRLT ADORESS | 7173 SW 103 COURT SIRLET ADDRESS UOONO0R21 202
cry-si-np | MIAMI FL CITY-S1-2P J2/20/07-30037-03 150, 00
TIn; D [ pelele me Clchange [ Addition
NAME DEL CALVO, F. JR. NAME
STRET ADDRESS | 7171 SW 103 COURT STREET ADDRESS
CITY-$1-2IP MIAMI FL CIY-S1- 2%
Tne [ pefere TeE [Jcharge [ Addibon
NAME, L . R o
SIREET ADDRESS STRITHADDRI S5
CITY-St-2IP CIFY-ST-2IP
TE [ pelele e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-SI-21P
nur O petele e ’ [ change [ Addition
NAME |
STRET ADDRESS SINMFT ADDRFSS
CITy-SF-2Ip CITY-S1-21P
TinE [ oetete THLE [CIchange [ Addition
NAMU NAME
SIREET ADDRESS STRIE] ADIYESS
CITY-SI- 2P ChY-ST- 2P

12. | horeby corlily 1hat tha infermabion supplied with this filing doos not gualify for Ing exemplions conlained in Scction 119, Fiorida Stalules | furlher corlify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signatura shall have tho same legal offect as if made under oalh; that | am an officor or director
of the corporation or the receiver or trustea empowored to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed. or on an aftachment with an address, with all othor like empoweread.

SIGNATURE: /Z;T"“ﬂdqéa /451/)(440 (Frawesvce tre Eoc Vo} 2-7—p7 Fer2Li-0f5C

SIGNATURE AND TYPED OR P?NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Pheae ¥




