L]

FILED
—+ 2008 FOR PROFIT CORPORATION May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05127 05-27-2008 90044 007 ***150.00

1. Entity Name
F & S PARTY RENTAL INC.

Principal Place of Business Mailing Address
9867 SW 40TH STREET 9867 SW 40TH STREET .
MIAMI, FL 33165-3977 MIAMI, FL 33165-3977 -
e I B IR ERIEERAADERTRAO
(7908 W28 Aok
Suite, Apt. #, efc. Suite, Apt, #, etc.
04302008 Chg-P CR2ED34 (12/06
e SR 9 12106
City & State - / City & State 4. FEI Number Applied For
WM mi 7 59-2455143 Not Applicabia
Country Zip Country i , $8.75 additonal
% 3 ’A/é MIﬂM ) Dhg‘l 5. Certificate of Status Desired O Fee Required
6. Name and Addiuess of Gurront Registarad Agent 7. Nama and Addross of New Registored Agent

Name
HERNANDEZ, RAIMUNDO
9867 SWA40TH STREET Street Address (P.C. Box Number is Not Acceptabla}
MIAML, FL 33185

City FL Zip Code

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

SIGNATURE
Signature, lyped or prinied name of registerad agent and fite i appheable. (NOTE: Registared Agent signature reguired whan reinstating} DaTE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00 Addedio Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O teiete : TITLE [ Change [ Addition
NAME HERNANDEZ, RAIMUNDO ;L J NAME
STREET ADDRESS METI 290(5 ARRY bk #"‘l« STREET ADDRESS
oTv-sTZP | MIAMI, FL89465 23 1 J6 CITY-ST-7P
HILE O oetete TITE 1 Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P ]
TITLE 01 oetete T (] change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-7P
TInEe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CyY-ST-2P
TITLE O detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CiTy-ST-2P
WNE 0 Delete TME [ Change [ Addition
IAME NAME
- STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this tiling coes not qualify for the exemptions coniained in Chapter 119, Florida Statutes. & further certity thal the information
indicated on this report or supplemental report is true and accurato and thal my signature shall have the same legal etiect as if made under oath; that | am an officer or direcior
of the corporation or the regsfyer or trusiee empower;%m expchio this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanrged., or an an attacl other Iike enpowered.
0
4/33/0

En/:ﬂ}mmznmf GHTRG OFFICER OR DIRECTOR Ji Dale{ Daytime Phone #

SIGNATURE AND




