2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 18,2007 8:00 am
DOCUMENT # P01000091483 2 ecretary of State

1. Entily Name
JUANITA'S PARTY CENTER CORP. 04-18-2007 90170 002 ***150.00

Principal Place of Business Maiting Address
697 S. SEMORAN BOULEVARD 697 S. SEMORAN BOULEVARD
ORLANDO, FL 32807 ORLANDO, FL 32807
04162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO AomEdFor
59-3745105 Not Applicabte

0 $8.75 additional

§. Certificate of Status Desired
ertil us Lesire Fee Required

6. Name and Address of Current Registered Agent

597 S, SEMORAN BOULEVARD DO NOT WRITE
ORLANDO, FL 32807 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped &f phnled name of regislered agenl and Lite 1| applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $1 56;00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFSCERS AND DIRECTQRS
TITLE D
NAME MUNOQZ, GUILLERMO

STREETADDRESS | 7139 KARDEN WAY
CITY-ST- 2IP ORLANDO, FL 32822

TIELE

NAME

STREET ADDRESS
CITY-SI- 2P

TITLE
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

ILE 4
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and thal my signature shall have the same lega!l efiect as il made under oaih; lhat | am an officer or director
of the corporation or the receiver or trusige-empowered 10 execule this repori as required by Chapter 607, Fiorida Stalutes. and Lhal my name appears in Block 10 or Block 11 it

pradargss, wilh ali other ke empowered.

RMTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phare: #




