FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000015210 ecretary of State
04-28-2008 90383 047 ***150.00

1. Entity Name
UNWRAP THE PARTY, INC.

Principal Place of Business Mailing Address
2808 US 27 N 2808 US 27 N
SEBRING, FL 33870 SEBRING, FL 33870
e BT AL T T
 S2% Tyort DR [ S22 TVokY DR,
Suite, Apt. #, etc. Suite, Apt. #, alc. 04242008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
\ R F \_ QJE AT, F 16-1653370 Not Applicadle
— - 3 -
?)fi;)?)r\ 5 Cou\ntAry% A -%JSB,—\ 5 Cou\‘rxfg A 5. Certificale of Status Desired O Eg'zgz“:d"f’dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HIRSH, DEBRA
2808 US 27 N Strget AddresgtP.0O. Box Number is Not,Accepiabl

SEBRING, FL 33870

TRERRING FL | 2228N1S

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.
T

SIGNATURE
Signaiure, typad or prirded name of reg stored agent and Wie f appicapia (NOTE: Ragisteras Agent minatuie renured wnen renstaing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. (| Added to Faes
10. OFFICERS AND VRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee THILE [SChange [ Additien
NAME HIRSH, DEBRA NAME
STREET ADDRESS | 2808 US 27 N STREET ALCRESS E%DP\ 1V 0 ﬁ\\ kt .
on-si-ar | SEBRING, FL 33870 CITY-57-ZP %Q_,\t) vino . L ARRBNS
TITLE VP [ Delete TITLE hadl O&Change [ Addition
NAME HIRSH, RICHARD NAME
STREET ADDRESS | 2808 US 27 N STREET ADDRESS 63&0\ 1\) 0 R-\\ k ®.
Grv-stzp | SEBRING, FL 33870 CIFY-ST-2P Selbneciam. E L RS
e O] oefete T o Clchange L1 Addition
NAME NAME
STRLET ADDRLSS STREET ABORCSS
CITY-ST-2P CITY-ST-21P
TITLE [l peiete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STALET ACDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP Cy-51-2p
TILE [ pelete TINLE [ Change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY-S7-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation o7 the receiver or fruslee empowered to execute this report as required by Chapter 607, Fiorlda Staitutes; and that my name appears in Block 10 or Biock 11 if
changect, or on an attachment with an address, with all oiher like empowered. B b&

SIGNATURE: \Smurune AND TYPED OR PRIN uuueo#sncm;o OFFICER OR DIRECT: ' L\ ';. Dat S 3 Dayt :"""ﬂ“




