2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DPCUMENT # P01000083407 Feb 04, 2008 08:00 AN
1. Entity Name S
ecretary of State

EVERLASTING MEMORIES PARTY DESIGNERS, INC. l'y
Principal Place of Business Mailing Adloress
5430 WEST 16TH AVE 5430 WEST 16TH AVE
A A Hll”"‘ ”’ ||’|“ﬂ“ ||H‘ ||W ||’” ||‘|H|‘|| ””’ l)l” ||H”In||‘ " III’
2, Principnl Piace of Busingss - No PO Bon # 3. Maling Adarnss

Suite, Apl. & et Sule, At # glo. ist MOORE CR2EQ34 (10/07)

City & State City & State 4, FE! Number Applied For

65-1133986 Not Apzheable
ap Cauriry e Coantry 5. Certificate of Status Dasired O 58'75 Adcitional
Fee Reguired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIEGENHIRT, HILIANA RAQUEL - -
17813 NW 15 STREET Street Address {P.O. Box Number is Nat Acceplable}

PEMBROKE PINES FL 33029

City FL Zipy Code

B. The anove narred ently submits this statement for the pursose of changing its regislerad office or reqistared agent, or motr, in the Stwte of Fionda | am familiar with, and accemt
the obiigations of registerad ayent.

SIGNATURE

£ gnaiere, Ve of Pred Land o g T IS Sterl g L1 ) arphoacic. INGTE RaZI5ei80 AZGNL 8 Ynelu e “eIuratt wimi ) “oieiibn s DATE

8. Elecuon Camoaign Financing $5.00 vay Be
Trust Fund Centrubion. [ Added ta Fees

10. OFFI(_,ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 171

TITLE D ] Dacie TmE ] il’lﬂ] Il“ll“l.:’1 224E [ Change [ Addition
WM ZIEGENHIRT, HILIANA RAQUEL NAME 02/12703-80085-020 150, 00

STREET ARDRESS [ 17813 NW 15 STREET STREET ADDRESS

CITY-51-212 PEMBROKE PINES FL 33029 CITY-57-2IP

TITLE D [ peete TME [ Changa [ Addition
NAME ZIEGENHIRT, LUIS ANTONIO HNARE

STREFTARGRESS | 17813 NW 15 STREET STREFT ADDRFSS

CIY-81-21P PEMBROKE PINES FL 33029 CITY - 5T- ZIP

MTeE . [ deete THLE [ ciange [ Aadition
NAME HAME

SIRZET ADGRESS STREET ADORESS

LTY-$T-2P GITY-5T- 1P

1] [J Denete TITLE 3 Change ] Aadibon
HAME HAME

SIREET ADDRESS STHEET ADDRESS

oITY-ST1-2P CY-5T-21P

TINLE [ Deiele THLE [J Change [ Addition
HAME HAME

STREET ADURESS STAEET ADDRESS

CIY-SI-2IP GIF- 1= 2

TMLE 3 Dowle TILE {Jcrange 7] Acditian
NEME HAHE

STRZET ADDRESS STREET ADDRESS

oy -s1-21p IrY-sr-2IP

12. 1 hereby cerify that the informalicn suoplied with this filing does pot quialify fg
indicated on tig-report or supplernental repart is true and acourgte and th
of ihe corperagon or the raseve or frustee empowered to axe
i§ changed, orfon an att

SIGNATUR

® exemptions contained in Ssclion 119. Florida Statutes. | furmer certify that the intormation
signature snall have the same legai eftact as i made under cath: that | am an otficer or director
le [hlbl’ Oort as required by ChaptepfD7. Florida Smtutes: and that my name appears in Biock 10 or Block 11

(’-}05) &S F F s

Q\\

G OFFICER on,isnscmn Caw Gt w0 Fnatn =
y




