2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000123109 FILED
1. Entty Name SECRE T,E\ ],Y
A-Z BOUNCE PARTIES, INC. DIVISION GF ot
06 SEP I, AM 8:21
Principal Place of Busingss Mailing Address
100 COLONY DRIVE 100 COLONY DRIVE .
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 3341 1
1INl | ! ﬂ
2. Principal Place of Business 3. Mailing Address ‘ H { h l
Suite, Apt. #, etc. Suite, Apt. #, etc. 09112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numer Applied For
87-0713115 Nol Appiicable
Zip Country Zip Country 5. Certificate ot Status Desired a Eg';asm‘:?g;m“a'
. 6. Name and Address of Current Reglstared Agent _T. Name and Address of New Istered Agent .

Name

BONFONTI, MARY ANN

100 COLONY DRIVE Street Address {P.O. Box Number is Not Acceptab'e}
ROYAL PALM BEACH, FL 33411

City FL | Zip Cade

8. The above named enlity submits this slatement for the purpose of changing ils registered oltice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the o |gah@g slered agen{ »
SIGNATURE / m»éft' Nl o e Vi b 'ktitud

Sgralre. lyped o° u-nlfw.’c el 'cgsu::d ngfcnl awi ke Iﬁcmne. {MOIE: Reg sicred AQanl ggnallre regurod when ronstalagh OATE
9. Eiection Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _,
e OWN [ vetcte e OWYexr Clctenge  PTAddlion
NAME BONFONTI, MARY ANN NAME [ \ l 4. ﬂt a_
STREET ADORESS | 100 COLONY DRIVE STREET ADDRESS W\ q'm n 1 co
Cny-s1-zp ROYAL PALM BEACH, FL 33411 CiTy-S1- 28 n QAn r\.. p" =23l
e OFF ﬂm;m TLE “U , L _rm" 1 [)Change L) Addiion
NAME PHILLIPS, MERRILL H NAME A0 T a9 —":|4
STREET ADDRESS | 3378 ANDALUSIAN WAY STREET ADORESS DI/ 0R~-D1017T--005  ##51, 2
CITY-S1- 2P LAKE WORTH, FL 33467 orty-S1-1p
me - O petete TIE Ochange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-AP CITY-5T- 2
AILE ] peete L e Cchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- AP CITY-S7-2p .
TINE [ oelete nME [OJchenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CY-S1-2F
TE [ perete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-711 CITY-ST- 20

12. | hereby cerlify thal the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall havs the same iegal eftect as it made under cath; that 1 am an otficer or director
ol the corporation or the receiver or trusiee empowered 10 execute this report as requited by Chapter 807, Fiorida Statutes: and that my name aopears in Block 10 or Block 11t
changed. or on an aftactimen! with an address. with all other l’ke empowered.

SIGNATURE: YY\QMO/)\JYU &Q’fb‘ [ G-\\-nk

TURE AND T{EHD OR PRINTED NAME OF snﬁmornczq}u DRRECTOR Sote Dayt e hanc &




