2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000021686

1. Entity Name

ARTISTIC PARTY DESIGNERS, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

5834 SW 7TH STREET
MIAMI, FL 33144

Mailing Address

5834 S W 7TH STREET
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

it

=1 IR

04192007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
04-3611786 Not Applicable

0 $8.75 additiona!

5. Certificate of Status Desired :
Fes Required

6. Name and Addross of Current Reglsterod Agent

PEREZ, MARTHA G
5834 S W7TH STREET
MIAML, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pinted name of registerea agent and Utla if appicanie.

{NOTE Ragistered Agent gignature required when reinglanngy DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 h
Trust Fund Contributicn.

After May 1, 2007 Fee will he $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

MLE PVST

NAME PEREZ, MARTHA G
STREET ADDRESS | 5834 S W 7TH STREET
CITY-ST-2P MIAMI, FL 33144

TITLE D o
NAME PEREZ, MARTHA G
STREET ADDRESS | 5834 S W 7TH STREET
CITY-81-21p MIAMI, FL 33144

TILE

NAME

STREET ADDAESS
Ciry-81- 2P

TIMLE

HAME

STREET ADDRESS
GITY~SI-ZiR

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME ‘ ‘o

STREET ADDRESS
Cny-531-21P

o 31
o e DE/09/07-500!

o uooagoT f_%

H-002 150, 00

. DO NOT WRITE
'IN THIS SPACE

12. | heseby certify that the information supplied with this fiin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inforrmanen
agicurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ecule this ron as required by Chapier 807, Florida S1atutes; and that my name appears in Block 10 o Block 11 if

indicated on this report or supplemental repor is true an
of the carporation or Ihe receiver or tiustee empowerseho g
changead, or on an attaghment with gh address. wilp

SIGNATURE:

6/ /7/ 7 3arat 167

d:tc Daymn Priane #

/



