2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M56519

1. Entity Name

ABC PARTY RENTALS, INC.

Principal Place of Business

Mailing Address

FOS0-NW-64-TF+3T 880 bW 64TH ST
e 5% St Suite 100 ng
Doral, FL 33172 ame

2. F

rincipal Place of Business 3. Mailing Address

Suite. Apl. 4, elc.

FILED
Feb 22,2006 8:00 am
Secretary of State

02-22-2006 90012 015 ***150.00

AT I T

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Stata 4. FEI Number Appiied Fou
59-2829056 Not Applicable
Zi Ci it
® ouniry Zip Counlry 5. Cerlificale of Status Desired il $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELENDEZ, TARLOS
F860-NW B4TH ST~

—MHAMEF-33166
1091 MW 2%+ S Suite 100
Doral, £L 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Sigadiure, typed of punted narme: of fegistered agoent and tille 1| applicatie

(NOTE" flegslared Agent sinpnature roauiad wher renstatiig) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O oeiere ILE [dchange [ Addition
NAME MELENDEZ, CARLOS NAME
STREET ADDRESS (4511 NW 94 CT STAEET ADDRESS
CUY-SF- 7P MIAMI FL 33166 CIrY-st-2p
MINLE VSD O Detete TLE [3change [ Addition
HAME CALDEROCN, STEVE NAME
STREET ADDRESS 16100 MONTGOMERY DRIVE STREET ADDRESS
cy-ST-ZP [MIAMI FL 33156 CITY-S1- 2P
Ttie VD ————— o~ — —-«——-_—B-[m'mg Ll - = e ———— St o e e ~ D Cmﬁgﬂ‘—‘—mﬁddmm
HAMI, CALDERON, DAVID NAME
SIREET AUDRESS {8530 SW 149TH AVE #3905 STREET ADDAESS
CiTY-ST-2P MIAMI FL CIty-SI-2tP
fNE [ pelete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CiTY-ST-2IP
TIFLE [T petete TiTLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
1ne O Delete TILE [ Change [} Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S1-71P

12. | heraby cerlify that the information supplied with Ihis tiling does not qualify for the exemptions contained in Section 118, Florida Statules. | lurther certity thal Ihe information
indicated on this report of supplemental reporl is true and accurale and thal my signature shall have the same legai effect as if made undar oath; that T am an officer or director

SIGNATURE: _(

of the corporation or the receiver or tustee empowe
if changed. ar on an aflachment with an address-%,

W/

¢ o execute this repart as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
all other like empowered.

2 P06

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Datex Dayhime Plona #




