FILED

Aug 07, 2007 8:00 am
2007 FoR ORI GoRRaRATION Secrefary of State

_07- * ke
DOCUMENT # FO6000002366 08-07-2007 90027 036 150.00
1. Eniity Name
DISCCOUNT PARTY STORE DEVELOPERS, INC.
Principal Place of Business Mailing Address
4505 W. HACIENDA AVE. 4505 W. HACIENDA AVE.
STE 1 STE1
LAS VEGAS, NV 89118 LAS VEGAS, NV 89118
A ROV
Suite. Apt. #, etc. Suite, Apt. #, etc. 07162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
15 - 2\ A Nol Applicabie
Zip Country Zip Country S. Certificate of Status Desired d $8.75 Additional
Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
INCORP SERVICES, INC.
17888 67TH COURT NORTH Street Address (P.O. Box Number is Not Acceptable}
LOXAHATCHEE, FL 33470

Ciy FL | Zip Code

8. The above named entily submils this staiement for ihe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatide, typed or pented name ol registered agent and utie if applicabie (NOTE: Ragsiered AQent signaturs required when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Addedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME p [ Delets HILE [l change [ Addition
NAME WICHERT, JAMES HAME
STREET ADDRESS | 4505 W. HACIENDA AVE. STE | STREET ADDRESS
CITY-ST-2IF LAS VEGAS, NV 83118 CITY-§1-2IP
TILE O peete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHTY-S1-2IP
TILE O veigle T1E [ Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CIFY-§7-ZP cy-SI-2p
TMLE [T Delete 19LE [CJchange ] Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY ST-7P
TITLE O Dbiete 1ITLE [CJ Change [ Addilion
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TITLE ) 7 Detete e O Change [ Addilion
NAME . ) i NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . CITY-ST- 2P

12. | heraby certify that the informatiogysupplied with this i}ing doas not qualily for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplgfjental report is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, wi Tlike empowared.
@\‘\\‘o A ("\,o‘v) A% SHAH .

~

of the“corporation or the receive
changed, or on an attachment

SIGNATURE:

Daylime Prione &

SIGN#Uﬁ AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




