"2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000041186

1. Entity Name
CELEBRATION CORNER, INC.

Secretary of State

Principal Place of Busmass Mailing Address
303-A W VENICE AVE 303-A W VENICE AVE
VENICE, FL 34285 VENICE, FL 34285

— A GG E M

01052006 Na Chg-P CR2EQ34 (11/05)

Jan 10, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE py=yoy— Foplid For

65-1002009 Not Applicable
5. Certificate of Status Desied [ gzgfq tﬁfﬂﬁma'

8. Name and Address of Current Registersd Agent

EHIK, MICHAEL B DO NOT WRITE

123 VENICE PALMS BLVD

VENICE, FL 34292 IN THIS SPACE

8, The abave named ently submits Ihis statement for the purpose of changing its registered office or registerad agent, or kbath, in the Siate of Florida. | am famifiar with, and accept
the obligations of regrstered agent.

SIGHNATURE
Sgnaturs. lypet of proted name of regaterad agent and ik ¥ applicable {NOTE Reqi'steind Agent signature requirad when renstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) jf}!"ﬂ}l}i}lfi f:{;-ﬂ 454 i ~
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. 0 AddedtoFees 01/11A06~30054-014 150, 00
10, OFFICERS aND DIRECTORS ]
TLE VP
NAME EHIK, ELIZABETH M

STREET ADDRESS | 864 MACAW CIRCLE
CiTY-ST-2IP VENICE, FL 34292

TILE P

NAME EHIK, MICHAEL B

STREET ADDAESS | 123 VENICE PALMS BLVD
CITY-5T-2P VENICE, FL 34292

TITE
HAME

ity DO NOT WRITE

- IN THIS SPACE

MNAME
STREET ADDRESS
CITY- 8T-2P

TRLE

HAME

STRLET ADDRESS
Cny-s1-2p

TLE

RAME

STAEET ADBARESS
Crvy-sr-ar

12. | hareby cerity that the information supplied with this filinc? does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | amt an ofifcer or director
of the corporation or the raceivar or trustee empowered 1o execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZE il fiZ <l Mhrichas (RELE s Bons  [-96-LytdR0E
BIGMATURE TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Cuytime LE]




