FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000015210 SRR 04-21-2006 90105 022 ***150.00

1. Entity Name

UNWRAP THE PARTY, INC.

Principal Place of Business Mailing Address Q““ Juv

131 N RIDGEWOOD DR 131 N RIDGEWOOD DR :

SEBRING, FL 33870 SEBRING, FL 33870

e NSO IR LR LM GNGOTE
2808 US 31 Nogiw [99%09 WS a1 Noxrn

Suite, Apt. #, etc. Suite, Apl. #, etc. 04152006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEl Number Applied For
%E\’b&\w(}, L Sedrne, L 16-1653370 Not Appiicabie
-;Eb%r'\ ) C‘{JK"Y%A -%Es%r\ O C{f% P\ 5. Cenificate of Status Desired Od gg'ggll‘:?:dmmal
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HIRSH, DEBRA
131 N RIDGEWQOOD DR Street Address (P.O. Box Number is Not Acceptable}

SEBRING, FL 33870

29809 US 21 Nogaw
YHERRANG FL [&%&"0

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 nature, Iyped of printed name ol regisierea agen and utle if applicable, {NOTE: Registerea Agemn: signalure reqused when rainsianng) DATE
FILE NOWI! FEE IS $150.00 8 Blection Campaign financing - $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE B’Cnange [ Addition
NAME HIRSH, DEBRA NAME
stheeT ApDREss | 131 N RIDGEWOOD DR oeromess | RBOD VD 2N Nokry
onY-s-2¢ | SEBRING, FL 33870 CITY-5T-20P %E_ BRIWG . F L 33810
TITLE vP O Delete TITLE ' Bathange  [J Addition
HAME HIRSH, RICHARD HAME
STREET ADDAESS | 131 N RIDGEWOOD DR STREET ADDRESS g‘ %08 \’\ % laf‘\ M OE‘.‘- \'\
crv-st-zp | SEBRING, FL 33870 GRY-5T-2P SER/RANG - FL 310
e O] elete TE ) DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7F CITY-§T-21P
TILE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen? with an address, with all other like empowered.

SIGNATURE: \& \w ?MD . Debra \*\\v%‘r\ ;DE&E%. LJ\\\"«\olo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cayume Phone #




