s

o FILED
ANNUAL REPOR‘I‘ ST Mar 27,2006 8:00 am

2008 FOR PROFIT CORPORATION

DOCUMENT # P04000025773 Secretary of State

i. Dy Nawe 03-27-2006 90271 002 ***150.00
BB PARTY TOWN, INC.
Principal Placa of Businass Mailing Address
16201 EAST STATE ROAD 50 16201 EAST STATE ROAD 50
SUITE 304 SUITE 304 50085799
CIFRRMAIT FL 24711 CHERRINNT B 2471
P Ve O AR W
Sgts Anl 2 oo Soiile, kol 8§ ol
e T o 03112006 Chg-P CR2E034 (11/85)
City & State Gity & Siate 4, FE| Number Applied For
20-0583108 Not Annlinahle
“w tauntry <p Couniry 5. Certiticate of Status Dasired O ?:;'ggqﬁfﬂﬁmi
8. Nama and Address of Current Regi d Agent 7. Mame and Address of New Reglstared Agent
Nama
BONFANTI, AURAC
16201 EAST STATE ROAD 50 Strast Address (P.0. Bax Number is Not Acceplable)
SUITE 304
CLERMONT, FL 34711 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose oi changing its registared oifice or registerad agent, or both, in the State oi Ficrida. | am familiar with, and accept

v e i im ~ - 3 -,
tho ebligations of ragistarad agant.

SHGNATURE
Signalire, yped o printad rame of ragistenad agent anid e i? appicable. {NCTE. Registsred Agert signalure requirec when reinstating) DaTE
I H
FILE NOW!! FEE IS $150.00 | 8. Eieclion Campaign Fnancing $3.00 MayBe
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DlREIC-TOHS 1. ADDlTlONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
WLt ] 7 elete s /-r/N\ (] Gunge  brAddien
NAME BONFANTI, AURAC NAME
SIREET ADDAESS | $6201 EAST SR 50. SUITE 304 STRETALOREES
CTr-57-30 CLERMONT, FL 34711 CiTY-57-37
T MGR Moeie e Ol Change [} Addton
NAME BLANCO, YAMIL E NAME
STREET ADDRESS | 16201 EAST SR 50. SUITE 204 STREET ADDRESS
Lime-J-oe CLERMCNT, FL 3471E CITY-RT- 5
E [ pelete e [J change [ Addition
NEME L3
SIREET APDRESS SIRCCT 2DDRESS
CHY-$I-aP CITY-§T-2IF
[ pelete TLE [ Change [T Addition
NAME
. STORET AR
CITY-SF- 2P CIFY-53-29
niLE O potote TRE [ Change
fsE HARE
STREET ADERESS STREET ADURESS
CITY-S§T-2P cy-51-2P
TILE [ belete TIRE [Jchange [ Additien

- HAME

STREET ADDRESS SFREET ADDRESS
cIry-S1-2p CAY-sI-2P

12. | hereby certify that the ‘nfom

n r— i-’!ﬂ falal Inm -.:.nnri e gn 13! .
of u-.a corporation o the recaiver or lrustea empowered to execute thns repon a5 requ:red by Chapler 607, Fforida Statutes and that my mama appears in Block 1CorBlock i
changed, or on an attachment with an ad 5, with all other like empowered.

SIGNATURE: WQ‘_f popn C- RONFANTY 3|23 IDLa 4013110 l‘8

ion supsad with this il ng dce., not quak 1:" the e*c ot 19, ‘de 81z L urthe ify that the inforration

mantal ranad s rug and socuesls y wli'l‘\.:r o dirgcicy

TYPET) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciyiiere Phane §




