2006 FOR PROFIT CORPORATION . | FILED
ANNUAL REPORT 3 Jun 19, 2006 08:00 AN

DOCUMENT # J44170 Secretary of State

1. Entity Name

REUNIGN CELEBRATIONS, INC.

Principal Place of Business Mailing Address

3434 W COLUMBUS #108 3434 W COLUMBUS #108
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8. The above named enlity submits this statement for the purpose of changing its /egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,the obligations of registered agent. ' ol .. !
SIGNATURE
Signaturs, typed or printec nama of registered agent and tive it applicable {NOTE: Ragisiered Agani signatura required when reinglating) DATE
FILE NOWIII FEE IS $550.00 9. Flaction Campaign Financing $5.00 may Be
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12. | hereby certify that the informafign suplptied with this filingf do@snot qualify for the exemptions contained in Chapter 119, Florida Statutes. I'turther certify that the information
indicated on this report or supplewentakreport is true and kecurie and that my signature shall have tha same legal eflect as if made under oath: that t am an officer or director
*of the corporation or the receiver oNJusiee empowerad to gxecute\this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
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