FILED
2008 FORSAORITEQUARATION jan 29, 2008 8:00 am

DOCUMENT # P02000075760 Secretary of State
1. Entity Name Kok
FUND DAUGHTER PARTY RENTAL, INC. 01-23-2008 90006 050 **150.00
Principal Place of Business Mailing Address
4607 SW 74 AVE 4607 SW 74 AVE . -
MIAMI, FL 33155 MIAMI, FL 33155 C
ek B R T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
05-0525325 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certificate of Status Desired O Fos Roquired na
6. Name and Address of Current Registered Agent B T 7. Name and Address of New Registered Agent =~ —— —
Name
PUJOL, JOE L
3191 CORAL WAY #1005 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titke Jf applcable. (NOTE: Regwstered Agent signahwe requied when rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O etete THLE [ Change [ Addition
NAME PARQOI, FULBIC NAME
STREET ADDRESS | 5000 SW 82 AVE STREET ADDRESS
CITY-5T-2F MIAMI, FLL 33150 civY-51- 2P
e vD [ petete TITLE Clchange [ Addition
NAME MANZANARES, P. JAVIER HAME
STREET ADDRESS | 5000 SW 82 AVE STREET ADDRESS
CITY- ST-21P MIAML, FL 33150 CITY-§7-2P
TITLE SD [ Devete THLE [J change [ Addition
HAME —1-MANZANARES -BEATRIZ HaKL - = — _
STREET ADORESS | 5000 SW B2 AVE STREET ADDRESS
CITY-S7- 2P MIAME, FL 33150 CiTY-ST-2P
TME O Desete THLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P CiTY-ST- 2P
TITLE [ Detete THLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TMLE [} Deete WLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CImy-§7- 2P CTY-§T-2P

12. 1 hereby certity thal the information supplied with this filin (? does not qualify for the exemptions comtained in Chapler 113, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or rustee empowered to execute 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.

S|GNATUR5@/6M L%M%ﬂm 07/ if/é’j

siGH Tmsmnrvpﬁnr'n

Daytme Phone #




