2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

' DOCUMENT # M43673

1. Enity Name *
KIKO'S PARTY RENTALS #1, INC.

Principal Place of Business

1965 EAST 4TH AVENUE
HIALEAH FL 33010

Mailing Addresse

1965 EAST 4TH AVENUE
HIALEAH FL 3301¢

M g

|

IO

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suilo, Apl. #, olc Suite, Apl. 4, aic. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Staie 4. FEI Number Applied For
-27484
59-2748496 Not Applicabla
Zi Count Zi Countr i
® Hniry P ¥ 5. Cortilicale of Status Desirod | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HERNANDEZ, MARGARITA H.

573 EAST 61 ST STHEET Street Address (P.C. Box Number is Nol Acceplable)

HIALEAR FL 33013

City Zip Code

FL |

8. The above named enlity submils this stalemaent for the purpose of changing ils regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, typed or prnied name o registersu agem ana tilg r anphcatle (NOTE Remstered Agant sgnaluse reqinred when renstal.ng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trusl Fund Contribution. [

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O elete 1ier [Jchange  [] Addition

NAME HERNANDEZ, JOSE F. N

SIREET popess (573 E. 61 8T STRELT ADDRLSS LOCEE PReRd T

crv-si-op | HIALEAH FL CITY-S1-21P F:'S."'D'H)LLJ ToEEl I@f 150,04

T vsD O belete i [J Change [ Addilion

NikL HERNANDEZ, MARGARITA H. N

IR LT ADDALSs | 573 E. 61 ST STREFT ADDRESS

CITY-ST- 2P HIALEAH FL CITY-SI-21F

nmr 1 Delete T [ addilion
L o _ . NAME .

STRFT | ADDRF S8 - B STRFET ADDRISS

Cly-s1-2IP CITY-51- /11

e O peiete THLE [ change  [J Addition

NAME NAME

STRETT ADDRESS STREET ADDFESS

CITY-SI-2IP iy -S1-2Ip

i O velete TIRF [ change [ Addilion

NAME NAME

SIREE T ADDRESS STRET ADDRESS

CINY-S1-71P CITY-ST- 2P

ML [ Dpelete T [J change  [] Addilion

NAME NAME /ﬁ(

STRILT ADDRESS Co SIRLLT ADDRFSS W

£y s1-21P cIry-51-2IP

12. | hereby certify that the infermation supplied with this lHing does nol qualify for the exemplions conlained in Section 119, Florida Staiuies. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of lhe corporalion or the receiver or frustee empowered to oxecule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or cn an attachrnenwith an address, with all sdher like empowered.

SIGNATURE:

Daytame Prone #




