2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M56519 : - Feb 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
ABC PARTY RENTALS, INC.
Principal Placo of Business Mailing Addross
11091 NW 27 ST SUITE 100 11091 NW 27 ST SUITE 100
I VHTOCE R
2. Principal Placo of Busingss - No P O, Box # 3. Mailing Address
Suite, Apl. #, alc. ' Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEi Number -~ Apphod For
59-2829056 Nol Applicable
p Counlry Zn Country 5. Certilicate of Stalus Desired [} ?i‘ggqlﬁ:f:ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Ageni
' Name
MELENDEZ, CARLOS
11091 NW 27 ST., SUITE 100 Street Address (P.O. Box Number is Not Acceplatie}
DORAL FL 33-172¢
City FL I Zip Codo

8. The above named entily 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 accent
the obligalions of regisiered agent.

SIGNATURE

Sighature, typed or prinlad name of regisiered agent and tile © appheable. (NOTE Regstared Agent signalure requred whan reinsianng} DATE
FILE NOWH!! FEE IS $150.00 . 9. Eieciion Campaign Financing $5.00 May Be
After May 1, 2007 Fﬂ? Will Be $550.00 . Trust Fund Contribution. []  Addedio Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete it3 O change [ Acdilicn
NAME MELENDEZ, CARLOS NAME e
STREET AnDAEss | 4511 NW 84 CT SIRLET ADDVESS JOnnNiGZeled
02/13/07-A0012-002 150, 00

emv-s1.zp | MIAMI FL 33166 cITy-s1- 7P N 00 Dol | F e 11 o V1 Foli S 1R L
TNE VSD O Delete TE [J change [ Adarlian
NAME CALDERON, STEVE NAME
SIREET AppaEss | 6100 MONTGOMERY DRIVE STREE] ADDRESS
omy-s1-2p | MIAMI FL 33156 £I7Y-ST- 2P
TITLE vD ] Delete HLE, [ change [ Addition
NAME CALDERON, DAVID NAME
SIRFET ADDRESS | B530 SW 148TH AVE #2056 SIREET ADDRESS
CITY-SI-21P MIAMI FL CITY-S1-21#
nne [ Delate TIE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-SI-7IP
nne [ Delele TITLE (C] change  [] Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CITY-S1-2IP CINY-ST-2IP
Tne [2] Defete mie [ change [ Adaition
NAME NAME
SIREET ADDRISS STHEET ADDRLSS
CIY-8T1-2IP o - CiIy-sl- 2P

athAhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the information
ifirue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
ag/empowered xacule Lhis reporl as roquired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
i olhar like empowered.

QprLos MElENIEE” ﬁrﬁmmt 1/ 5// © 7 55712

SIGHATHAE yb ﬂrpsniéj PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dale i ¥ Daytime Phona #

12. | hereby cerlify that the inforrpétion
indicated on this repor! or sybplem
of the corporation or the rg€eiver
if changed, or on an attaghmgnt

SIGNATURE:

N



