2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000045723 FHUED
1. Entity Néme
DISCOUNT PARTY RENTAL , INC. 0BSEP 12 PM |: 17
SECiL. ., . STATE
Principal Place of Business Mailing Address oot ¢
11400 SW 47 ST 11400 SW 47 ST TALLAHASSEL, FLORIDA
MIAMI, FL 33165 MIAMI, FL 33165
T ST W G TR DA
Sutte, Apt. #, efc. Suite, Apt. #, atc. 08272008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
33-1054772 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg;z:.;sq g:j:gu«:nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
AMERICA HOME INVESTMENTS,CORP.
5034 SW24 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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
Signature, typed of phnted name of registered agent and itk if applicable. (NOTE: Regisiared AQant signature réquired when reinsiating) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
by Sep ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 oelete THLE [ Change [T Addition
HAME GARCIA, ELVIAM NAME
STREET ADDRESS | 11400 SWW 47 ST STREET ADDRESS
CIY-ST-21P MIAMI, FL 33165 Ciry-ST-2P
TITLE [ petete TTLE O thange [ Addition
;‘:MHE; ’S‘::E; rYOO136105537T
AOORESS - -— ¥ 50,
e o 03/18/08--01046--005 *150.00
Tme {1 Delete TITLE [ Change  (J Addition
NAME NAME
STREFT ADDAESS S$TREET ADDAESS
CITY-ST-2IP CIry-sr-21p
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-21P CIFY-ST-TP
TLE T Delote TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TIME O Delete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filingrdges not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental repart is true and dgdyrate and lhal my signature shall have the same lega! effect es if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee eppgawered 10 exes gquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

= Qiloy R

s
/ / o A = /
SiaATURE ARD TYPED OR Pchmn \ 7 Date Dayiime Prone #



