‘ | FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000057591 AR 05-09-2006 90092 039 ***150.00

1. Entity Nama
ASHLEY PARTY RENTAL, CORP.

Principal Place of Business Mailing Address
3492 W84 57 3492 W84 ST
106 106
HIALEAH, FL 33018 HIALEAH, FL 33018
LT S, VR IRACA RATRRICIOATRIIR
G/ L0 ST | G088 L FOST
Suite, Am #, Bic. Su:le Apt.

05012006  Chg-P CR2E034 (11/05)

State i | 4. FEI Number Applied For
# /4004 M % /EIQA M 04-3669727 Not Applicable

%p 7, /? 7' Couniry éw / } 5. Certificate of Status Desired  [] Eeae ;fqmm“"’

6. Nzme and Addmeas of Current Registared Agent 7. Name and Address of u,in Reglstered Agont
Name @
GOMEZ, HUGO 22 éZ/ 747@()
3492 W B4 ST Street Address (P.O. Box Number i& Not Ac a)

#106

HIALEAH, FL 33018 V20) W / 2 67—

W loah FL | 25%,.7

8. The above named ensify submits this statement for the purpose of changing its registered olfice’or registered agent, or both, in the State of Florida, | am familiar with, and accept

ifre, [ {NOTE: Registersd Agent signeiure raquired when reinstating) DATE
T v
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11, / ADDITI()‘NS!CHMGES TO OFFICERS AND PIBECTORS IN 11
TIE DV [ Delete ILE m‘ﬁ, -a w]' mcrange [ Addition
NAME GOMEZ, HUGO NAME
STREET ADORESS | 3492 W B4 ST #106 STREET ADDRESS
env-si-zp | HIALEAH, FL 33018 CTY-ST-2P 5043 bd d@ 6
E 1 Delete e '6/7 / q [ Change [ Addition
e ot 7 Z_&? 7, F307).
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHTY-ST-2P
THLE O pesets TOLE O Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-Si-2P Cliy-S1-2°
TRLE ] pelete TILE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CHTY-S1-2F
TILE {1 Detee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDAESS
CiTY-ST-2P CITY-5T. 2P
TIME ] Detete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2P

12. [ hereby carlify that the information supplied with this fi lm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under cath; that | arm an officer or director
of the corporation or the receiver prifustee empawered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment yith an address, with all other §j

SIGNATURE: 4/ 7




