2006 FOR PROFIT CORPORATION
£ ANNUAL REPORT . FILED

CUMENT # M41748 Apr 27,2006 08:00 AN

1. (Entity Name
WERE HAVING A PARTY, INC, Secretary of State

Principal Piace of Business Mailing Address

14260 SW 136TH 51, 14260 SW 136TH ST.
#18 #18
MIAMEL FL 33186 US MIAMI, FL 33186 US

R ER R A

04302006  NoChg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE |+ ) i

59-2741734 Not Applicable
. $8.75 addtional
% Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent

200 Nl TEaRD o S OCIATES DO NOT WRITE
HIAM, L 368 IN THIS SPACE

8. Tha ahove named entity submits tr;ls statement for the purpose of changing its registered oﬂicé br registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE.
Signaturs, ypad o prinled name of 1ogielatec agene and Uis it applicabie, {NQTE: Registered Atant sipnature raguired when rainstating) CATE
2. Eleciion Campeign Fnancing $5.00 way B=
1 Ay
After %fyﬁ??lo%ssgf-l:dfl oo $550.00 Trust Fund Contribution. [0 Added to Fees

19. — DFFICERS AND DIRECIOHS !

TILE PST

HAME GUERRA-POWERS, FRANCINE

STREET AUDRESS | 8465 S.W. 1415T ST.
OiTY-57-2P MIAMI, FL

TILE vD

VNTINNEAT 1 a7
yame POWERS, JOSEPH L LELELCE ) .
STREET ADDRESS | 8465 S.W, 141ST ST. 5 A09/05~AN0RS-N2% 150,00
OTY-STIP | MIAMI, FIL
TTLE 8CY
e GUERRA-POWERS, FRANCIWE

s | WAL P 33158 - DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
CiTY-§7-2p

RAME
STRECT ADDRESS
CITY-8T-2F

b4

NAME

STREEY ADDRESS
CiTY-57-28

12. § hereby certify that the Information supplied with this rg:_r‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effact as if made under cath; that | am an offlcar ar direcipr
of the corporation or the receiver or irusice empowered to execute this repgg as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or o an attachment with an address, with all other like empowered.

. : Q AST ™
sneumumM&MﬁHﬂ - ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOX Date Poone #




