2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000042881

1. Entity Name
PARTY XXX, INC.

(05-01-2006 90387 013 ***150.00

Mailing Address

100 ANSIN BLVD
HALLANDALE BEACH, FL 33009

Principal Place of Business

337-341 NW170 5T
N MIAMI BCH, FL 33169

WV OO A

2. Principal Place of Business 3. Mating Adgress
LT JolTH FLOLIBA AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. )
J"U JTE 25 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LARELAND , FL 55-9828745 Not Applicabla
Zip Country Zip 335132 Cz;gryﬁ 5. Certificate of Status Desirsd O Eg'gilﬁg:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

DQODDS, TONY C

1628 S FLORIDA AVE

Strest Address (P.O. Box Numbar is Not Accepiable)

LAKELAND, FL 33303

City

FL ' Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE L

Sigrature. typed or printed name of regislered agent and title it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOMII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

= .

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. s QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pekete TITLE [ Change [ Addition
NAME MOORE, ANDREW NAME

STREET ADDRESS | 6700 S FLORIDA AVE SUITE 20 STREET ADDRESS

CITY-ST-29 LAKELAND, FL 33813 CITY-§1-2IP

TITLE VS [ delete TILE [ Change  [J Addition
NAME DRAPER, ROBERT NAME

STREET ADDRESS | 6700 S FLORIDA AVE SUITE 20 STREET ADDRESS

CIrY-$1-2iP LAKELAND, FL 33813 CITY-81-21P

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2p CITY-§1-2P

TILE 7 Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP : CITY-S1-21P

HILE O pelete TILE O change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADCRESS

ciry-81-2p CITY-ST-1iP

TILE 7 Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS SEREET ADDHESS

CIFY-§T-218 CIry-§T-2P

12. | hereby cerlily that the information supplied with this filing does not gualify tor the exemptions conlainad in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to exacute this raport as requirad by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsnt with an address, with all other like empowered.

SIGNATURE:Y,

v ¥ 21866 S 863-581-3y4

ME OF BIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




