2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000110363 Apr 03,2006 08:00 AM
1. Enity Nama Secretary of State
PARTY IMPRESSIONS, INC
Principal Place of Business . Mailing Address
5946 RED BUG LAKE RD. ~ BB48 RED BUG LAKE RD.
e AR A R
2. Principat Place of Business 3. Mailbg Addraess
Suite, Api. &, ElC.- N Suite, Apt. # stc. - tst MOOHE CR2E034 {1Gms“
City & Stats City 8 State 4. FE{ Number Applied For
59-3757020 [___—Not Applicat
r Zip Caurtry zp Gouniry 5. Centifcate of Status Dasred [ ?eaa ;fq Sﬁmnal
:_ 6. Name and Address of Current Registered Agent 1 . 7. Name and Address of New Registered Agent B
Mame
S;JQB]W%CIELJOC&?EB';}’-\" TERRACE - Street Addrass {P.O. Box Number is Noi Acceptable) T
CASSELBERRY FL 32707 -

1 City FL t 2p Code
8. Tre above named entity submils tiig staternerd lor e purpose at changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and acost
the obugat:ons of registered agent.

SIGNATURE ——e
SGRANTE. IYPRO ff praien namy ot tegprslerad agent and hue f aophcabie (POTE: Regislared Agat signating mouied when tensiabngt ORTE

" FILE NOW! FEE ]S o“““‘“: o
After Nay 1, 2006 Fee Will Bads .ﬂf)’%
* Make Check Payable to Florida era%nt a

#. Election Campaign Financing ~ $8.00 May =
Teust Fund Comrbutian. ] Addaed to Fees

| 1o CFFICERS AND DFRECTORS . ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Oete TLE DOl Change  [J A
NAME GURVICH, JOSEPH HAME o
STREETADERLSS 12791 WILLOW BAY TERRACE ' STREET ADBRESS R D S ]
Cv-51-7F  |CASSELBERRY FL 32707 Giry-ST- 2 (417 /06-80027-007 150,00
TRE v {3 Detate e Change {J A4t
HAME GURVICH, MARIBETH NAME
SR ADDRESS | 2791 WILLOW BAY TERRACE STREET ADDRESS
GirY-51- 2 CASSELBERRY FL 32707 CiTy.S1-2P
e ' 7 pelese WL [ Crange [ Adews
AN WAk
STREET ADDRESS STREET AQORESS
Ly -S1-77 CUTY-§7-2F
ILE 7 Delete TTE T cnanges [ Additien
NAME NAME
STREET ADURLSS STALLT ADDRESS
CiTY-5T- 28 T -57-2
TTLE T pewete TILE Clchange [ Additian
NAME HAME
STREET ABDRESS STREET ADTRESS
CIryY-5T-219 CRY-S3- 7
Tme [ oetete TLE O3 Cherge 3 Addition
NAME NAME
STRELT AQDRESS STREEF ADDRESS
GiTy-ST-2iP EITY-5T-ZP

12. | hersby cerlify that the intormation supplied with this filing doas nat qualify for the exempiions contained in Section 119, Florida Stannes. | further cerlily that the informatron
indicated on 1hes report or sugplemental report is rue and aecurate and that my signature shafl have the same legal effect as i made under oath; that | am an oificer or direclor
of the corporation o the reggiver or tstes empowered J0 Execula this repact as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Biock 11
it changed, or on an attac] n addrgss, with gt dther like empowerad.

SIGNATURE: Josepd  (GuRvicH 3/isfon _4a7 &95-1114

B 1A N I IO K B 8179 T et r5 P PP rnrt rr foa BHE F1E Crrep e = EET S NI Py gy [ s Paema B




