* " * 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000031071

1. Entity Name
ALLOTA PINATA, INC.

Principal Place of Business Maifing Aodress
7500 ARTHUR ST 7500 ARTHUR 5T
HOLLYWGOD, FL 33024 HOLLYWOOD, FL 33024

00 A

04172007 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied Far
(02-0567992 Not Applicable
- . $8.75 adational
5. Certificate of Status Desired O Foo Raquired
9. Name and Address of Currant Registered Agem
TORCHIN, DAVID CPA
8211 WBROWARD BLVD. STE 200
PLANTATION, FL 33324-2726
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmrutiar with, and accept
the abligalions of registered agent. ' N
SIGNATURE
Sgnature, typao or printed name of regrsterad agent and tia «f Appicably (NOTE Regeterad Agent a:gnature requirad when renstanng) DATE
T ;
. FILE NOWI!! FEE IS $150.00 ,. 3 Hloctioh Campaign Financing” +.  $5.00 May Be
After May 1, 2007 Fee will be $350.00 -| - TrustFund Conlribution, [ Added to Faes
# - ' A - L
10. - - . OFFICERS AND DIRECTORS, e | = e T,
TME P - . . i . .
NAME NOVAK, PATRICIA - N '_ 0 R S,
STAEETADDRESS | 7500 ARTHUR ST : . 3
CIY-S1-22 | HOLLYWOOD, FL 33024 o ,
TIE
NAME
STHEET ADDRESS _ R
ChY-S1-2P L0000 25678
- g T
— 05/03/07-80032-011 150,00
NAME
STREET ADDHESS
CIY-87-2P
TIME
NAME
STREET ADDRESS
Cily-ST-27
e
RAME
STREEY ADDRESS
Cay-51-2¢
NnE
NAME
STRECT ADDAESS
CiTy-§7-2P
12. }hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofiga Statutes. | further certify that the infosmatian
indicated on this report or supplemental report 15 true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LY
SIGNATURE: _ d9duer A& )12 [oF
HMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR Date Caytene Phone #

Apr 23,2007 08:00 AT
Secretary of State




