2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151991 May 22,2007 08:00 A
1. Entity Mame r ta Of State
GREATPARTYPICS.COM INC, ecre l'y
Principal Place of Business Mailing Address
1521 ALTON RD 1521 ALTON RD
# 363 # 363
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, olc. Suite, Apl. #, ofc. 1st MOORE CR2E034 {10/08)
City & State City & Stale 4, FEI Number NO-T APPLICABLE :21::::;?} :i:;:; —
Zp Country Ze Couniry 5. Certificate of Status Desirad 0 gge'ggqlﬁ:’:(;“onm
6. Name and Address of Current Reglsiared Agent 7. Name and Address of Now Registered Agent
Name
COOK, CRAIG AE,
1521 ALTON RD Sireel Address (P.O. Box Number is Not Acceplable)
# 363
MIAMI BEACH FL 33319
City .- - FL Zip Code .

8, The above named antity subimits this stalement for the purpese of changing its registered office or registered agomn, or both. in tho State ol Florida. | am familiar with, and accopt
tho obligations of rogistered agant.

SIGNATURE
Signatura, typed or printad name of registarad agent and title # appicabla, {NOTE. Regstared Agant sigralure required when rainstating) DATE
AfteFlLE NQW!" ;.EEVIV?HSBI'EDOO oy L 9. Eloction Campaign Financing $5.00 May; Be
" Mav 1, 2007 ee € $550.00 .. Trust Fund Contribution,  [[] Addedio Fees

Make Check Payable to Florida-Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Desete TILE [ ctange [ Addilion
NAME COOCK, CRAIG AE NAMI
sTreET aDoRess | 1521 ALTON RD # 363 STRLET AUDRESS o
orv-si.ae | MIAMI BEACH FL 33139 CITY-S1-21P L WODODOTE4SY3
e ] Delete L PTG ¥ LFL:UUU:;EJ’[;M& 11@["(}4’“”
NAME NAMI(
STREET ADDRESS STREE | ADDRESS
CHY -51-2IP CIfy-sl-7IF
Tine - [ Delele TIE - . Tl change  [] Addition
HAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-4IP CITY-SI-7IP
IHLE 7 Detels e [ change [ Aadition
NAME NAMI
STRICT ADDRESS SIREET ADDRESS
LIy -81-21F CITY-S1-21P
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2P CHIY - 81-7IP
TITE [ Detere e O change [ Adaition
NAME NAME
SIREET ADDRF 8§ STREE) ADDRESS
cIry-s1-2Ip CIlY-s1-Z1P

12. [ horedy certify ihat the information supglied with this filing doos not qualify for the exomplions contained in Soction 119, Florida Statutos. | furthor cortify that the information
indicated on Lhis roport or supplemental roport is rue and accurate and that my signature shall have the same logal effect as if made undar cath; \hat | am an officer or diractor
of the corpoeration or the raceiver or trustoe empowered to execute this reporl as required by Chapier 607, Florida Statules; and that my name appears n Block 10 or Block 11
it changed, or on an altlachment with an addross. ther like empowered,

SIGNATURE: Gt dt. Cook s5N-01 305°538-Li¢2 |

ED NNQ)F BIGNING OFFICER OR DIRECTOR Dota Ilaynme Phone #

SIGNATURE AND TYPED




