2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151991 Jun 05, 2008 08:00 AM
1. Entiy Narne Secretary of State
GREATPARTYPICS.COM INC.
Principal Place of Business Malirig Address
1521 ALTON RD 1521 ALTON RD
# 363 # 363
2. Principal Place of Business - No P.O. Box # 3. Mailling Adaress
Suite, Apl, 4, elg. Suite, Apt. #, elC 2nd MOORE CR2E034 (4/08)
City & St City & St 4. FEi Number Apptied For
rE e s """ NO-T APPLICABLE e
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g’.zgﬁ?g:i‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%?ﬁ&%&GRgE Siree; Address (P.O. Box Number is Not Acceptable)
# 363
MiAMI BEACH FL 33319
GCity FL Zip Code

8. The above named entity submits this statement for the purpoese of changing s reqistered office or registered agent. or both, n the State of Flonda. | am farmilizr walh. and acret
the obiigations ot registered agent.

SIGNATURE
Bignalure, Iy Ped O e Gan'e of iy LI Agent @ LIe § apphoasle [NOTE Regisivrad AGOrl tanafy = reguiran yMen reinsiate g) DATE
5.607 192(2)b). F:SA, al!ows for the waiver of the $1?C.,‘IO.(JO 9. Election Campaign Financing $5.00 May Be
ia.le fee. By c-hocktng EhIS- box, the corp§rallon certifies 1t Trust Fund Coninbaution. [ Added 1o Fees
: ke Cl ‘ Fi al ment ¢ did not receive prior nouce'._Fee 1o filg is $150 OO.A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 pelete LE [Qdcrange  [J Addition
NAME COOK, CRAIG AE NAME | Ly
STHEET ADDRESS [ 1521 ALTON RD # 363 SIREET ADDRESS NEA '“‘gﬂ - 180 00
QY- st-21 MiAMI BEACH FL 33139 CITY-57-2IP - it R
TILE [ etete TITLE [Jchange [ Addmon
NAME HAME
STREET AGDRESS STREET ADDRESS
Cly-51-21P Cire-S1-21p
TTLE 1 Delete e [ change  [J Addwien
NAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-87-71P
T {1 Delete TILE [ change  [] Addituon
HAME HAME
SIRLET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP
e 3 petee ime [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-20P CIlY-51-721P
THLE [] Delete )13 [ Change [ Acaition
NAMI NAME
STREET ADDRESS STRELT ADIMESS
CIry-S§1-2IP CIY-S1- P

12, | hereby certify that the mformation suppbed with this filing does not gualify for the exermptions contained in Chapter 119, Flarida Statutes | further cerlity thal the information
indicaled on this repor or supplemental reporlis tue and accurale and Ihat my signaiure shall have the same legal elfect as if made under oath: that | an an officer or director
of the corporation ol the recever or tnMyee empowerad o execute this report as required by Chapter 607, Florida Statuies, and that my hame appears in Block 10 or Block 110

changed, or on an attacnment with dress, with all other like empowered.
r ol -
- - ~~
bL-V-08 3e5-835-162_

SIGNATURE:
URE AND TYREQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale [yl g Prie o

SIiG




