" 2006 FOR PROFIT CORPORATION

5 ANNUAL REPORT N FILED |
DOCUMENT # P01000080857 ' Apr 24,2006 08:00 AV
1, ntly Name Secretary of State

ADELUZ PARTY & DECORATIONS, INC.

Principal Place of Businass Mailing Address
9407 SW. 4TH ST, #4%0 9401 SW. 4TH ST, #410
WHAM, FL 33174 MIAMI, FL 33174

T

04202006 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE RO Aoped For

65-1130663 Not Applicable
; $8.75 aqditional
5. Certificate of Stalus Deslred [} Fee Required

8. Name and Address of Current Registered Agent

?e%%ﬁ%ﬂ%?ws #104 DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturs, ivpad or printed name of ragistorad agant and itle # applicable. NOTE Hegstarod Agont signature raquired whan relasiating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Ba
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS |
fing FD
NAME ARZEND, ADELAC
STRECT ADDAESS | 9401 SW 4 ST., APT 410 HOOOONS25 1440
orv-sT-Z¢ | MIAMI, FL 33174 05/34206-30021-003 150,087
TISLE
NAME
STRIET ABDRESS
CiTY-ST-7IP
TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDRESS
CITY.ST-2IP

e

NAME

STREET ADDRESS
GiTY-87-21P

TME

RAME

STRELT ADDRESS
CiTY-ST-2IP

12. | hereby certify that the Information supptied with this filing does not qualify for the exemptions contained th Chapter §19, Florida Stafutes, 1 further certily that the information
indicatad on this report o suppigmental teport is trie and accurate and that my signature shafi have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recelver or trustes empowered o execute s report a5 required by Chapter 807, Florida Staludes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered,

SIGNATURE: _ ATStresth o A T g ap- 06 ‘

SUENATLRE AND TYPED OR PRlNTEny OF SIGNING OFFICER OR DIRECTOR
-

Daytma Phone #

7



