2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000066491

1. Enlily Name
PARTY CITY OF MIAMI (DORAL), INC.

Principal Place ol Business

128 DOCKSIDE CIR
WESTON FL 33327

Mailing Address

128 DOCKSIDE CIR
WESTON FL 33327

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90090 028 ***150.00

T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, Clc. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/086)
City & State City & Slaie 4. FEI Number i Applied For
4- 2
04-369355 | Not Applicable
Zip Counlry - Zip Country $8.75 Additional

5. tificale of Status Desired
Certificale of us Desire O Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

= Mame

HELLER, MICHAEL . o
128 DOCKSIDE CIR - L
WESTON FL 33327

Slrecl Address (P.0. Box Number is Not Accoplabie}

Cily

FL Zip Code

8. The abgve named entity submits this slatement log the
the obliations of regisleW
SIGNATURE z

e of changing ils registered oflice or registered agent, or bolh, in the Slate of Florida. | am famitiar with, and accepl

SgnalUre, Tyoed or prnled name of regestered agent and fille r apchcable.

(NOTE: Regisiared Agenl sgnatute requeed when reinsianng DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

INLE D V) S [ Delete (1 [ Change [ Addition
NAME HELLER, MICHAEL NAMLE

SIREer aDDRESs | 128 DOCKSIDE CIR STREET ADDRESS

ciy-s1.7p | WESTON FL 33327 CITY- ST- 2P

Tme 1 Delete 1ILE [ Change (] Addilion
NAME ) NAMC

STREET ADDRESS STREFT ADDRESS

CITY-SI-2IP GITY-S1-21F

TILE O petete TIE [(Jchange [ Addilion
NAME NAME

STREET ADDRFSS STRLE] ADDRESS

CITY-SI- 1P ciry sl op

L [ Delete IILE 1 Ghange ] Addilion
HAME NAME

STRFET ADDRESS STREF T ADBRESS

CITY-S1-2Ip CITY-$1-/IP

Ime (3 Delote TILE [Jchange  [J Addition
NAME NAME

STREF] ADDRESS STRIF'T ADDRESS

CITY-ST. 2P CITY-SI-7IP

TILE 1 Delere TILE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CINY-SI- (P /\ CITY-SI-21p

12. | hercby cerlity that
indicated on this regort or supplemental repor
of the corporation off the receiver or lrustee,

if changed, or on anjaltachment with an powered.

SIGNATURE:

e infermation suppiied wilh this fiing does not qualify for the exemntions conlained in Soclion 112, Flarida Slatutes. | further certify thal the information
lrue and accurate and that my signalure shall have the same Iegal eflect as it made under galh; that | am an officer or director
ilggs report as required by Chapter 667, Flori

a Siatules; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Daytirie Phone ¥

1oz Py e




