FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am
—— ANNUAL REPORT Secretary of State
DGCUMENT # P01000083407 02-24-2006 90010 037 ***150.00

1. Entity Name

EVERLASTING MEMORIES PARTY DESIGNERS, INC.

Principal Place of BusinESf/ . Mailing Address i T .

2122 WEST 62.STREET ({ 2122 Lﬁ_smg-ﬁkm”" a""d S

HIALEAM-FL 33016 ¢ { / MEAH.FL 33016 (..Z g S
/""" 1 { _)2” ]
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uitg] Apt_ #, e1g.
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! Citv a6t d -y " City Bl s - % FE(Novbor Appied For
P Tphccla 25002 Doyl 65-1133986 - Not Applicae
Z‘\F},D)ﬁ 0/9 Col nTW}(L&é,L il;_)/_j) 30/} Couwf(dﬁe 5. Certificate of Status Desired 0 ?i:;’:]g?:;tiunal

6, Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent - . - - --
Narne ’

ZIEGENHIRT, HILIANA RAQUEL .
17813 NW 15 STREET . Street Address {P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33026

A

City FL | Zip Code

B. The abovs named entity subrmits 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 cbligatlons of registered agent. -

<
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SIGNATURE =
Signaluee, typod ot printed nawe ol 1egisieraa agoant and title if applicable, {NOTE: Registered Agort signature raguiced when reingiating) DATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Acdedtoc Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [0 petete TE - [JChange £ Addition
NAME ZIEGENHIRT, HILIANA RAQUEL NAME
STREET ADDRESS [ 17813 NW 18 STREET STREET ADDRESS
Crry-§T1-20P PEMBROKE PINES, FL 33029 CITY-ST-21P
TLE D [ Detete THLE [Jchange  [J Addition
NAME ZIEGENHIRT, LUIS ANTONIO NAME
STAEET ADDRESS | 17813 NW 15 STREET STREET ADDRESS
CITy-st-2Ip PEMBROKE PINES, FL 33029 CIy-ST-2P
TMLE O oelete - TITLE 1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1. 0P CIy-S1-2IP _— —_ e —— ———
TIMLE T Delete TITLE {1 Change 7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T 1 peiete TIME ‘ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2iP
LE e [ pelete LE [JChange [ Additien
NAME NAME
STREET ADDRESS — STREET ADDRESS
Cry-81.2P S .~ omv-stzip -

12. | hereby certify that the information.supplied with this iilinéi does not‘qugpﬁ( fof the examptions co&:ained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or suppelle;nenlal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dire¢tor
of the corporation or the receiver or trustee empoweracilo execute thié report as required by C/apter 607, F a Statutes: and that rny name appears in Block 10 or Block 11 if

changed,o;vonanattacﬂ _."t’,lﬁ.'Ltha?agdmss,wl il other like epripovered.
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SIENATURE AND TYPED OR PRINTED NAME OF HGNING OFFIC [:OR DIRECTOR Date
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