4 Vo

S FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNEiEAENT # M43673 03-24-2008 90047 016 ***150.00
. Entity
KIKO'S PARTY RENTALS #1, INC.
Principal Place of Business Mailing Address P ST ATETEVE I
1965 EAST 4TH AVENUE 1965 EAST 4TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010 ’ .
e R IR GRS HATERAA
Suite, Apt. # etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-2748496 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Dasired ] l§e8e€e5q l;?r“e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MARGARITA H.
573 EAST 61ST STREET Street Address (P.C. Box Number is Mot Acceptabla)
HIALEAH, FL 33013
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol registersd agent and tide it appicable (NOTE: Registerod Agenl signature required when ransiatng) DGATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. ;- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTD O pelete TITLE [ Change [ Addition
NAME HERNANDEZ, JOSE F. NAME
STREET ADDRESS | STI E. 61 8T STREET ADDRESS
CITY-5T-2IP HIALEAH, FL CITY-ST-2IP
Tme vsD O detete TITLE [ change [ Addition
NAME HEB‘NANDEZ‘ MARGARITA H. NAME
STREET ADDRESS | 573 E. 61 ST STREET ADORESS
Ciry-S1-2P HIALEAH, FL. CITY-ST-2P
TITLE O oetete TITLE (] Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
cIvy-Si-2p CITY-ST-2P
TITLE [ Delete TITLE [ change (3 Adaition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIfY-SI-2P CITY-ST-2P
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§7-ZiP
TITLE [ oelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut  es, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

-1

Daylime Phone #

SIGNATURE:




