2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P03000015210

1. Entity Name  *

UNWRAP THE PARTY, INC.

Apr 26,2007 08:00 AN
Secretary of State

Principal Place of Business

2808 US 27N
SEBRING, FL. 33870

Mailing Address

2808 US 27 N
SEBRING, FL 33870

A 0 A

04232007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  ee
16-1653370 Not Applicable

qp $8.75 additional

5. Cortificate of Status Dasired Fee Requirad

6. Nama and Address of Current Registered Agsnt

HIRSH, DEBRA
2808 US 27N
SEBRING, FI. 33870

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
e, typso o printed name of regisiered agent and e I appicable (NOTE: Registered] Agant signalira raguired whan /einsiating) DATE
FILE NOWI FEE IS $450.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee wiill be $530.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS [
TIE P
NAME HIRSH, DEBRA
STREET ADDAESS | 2808 US 27 N
crv-s-2r | SEBRING, FL 33870 o _
e VP ‘ UDDIUQU 3244
NAME HIRSH, RICHARD . DE.“'UB.’U f"'BDElq‘b'”D].D 15’]. DD
STHEET ADDRESS | 2808 US 27 N i .
CITY-s1-2P SEBRING, FL 33870
TTE
NAME
STREET ADDRESS
CImY-ST-2P Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TTLE

NAME

STREET ADDRESS
CITY-5T-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee smpowered 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 addraess, with &ll other like empowered,

sIGNATUREA D ne. Ranais Deloee Nicsh

SIGNATURE AND TYPED GR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR N

Pres . Waden BLb38b-4dn




