FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000026805 04-04-2008 90017 029 ***150.00

1. Enlity Name

MEGA PARTY EVENTS INC.

Principal Place of Business Mailing Address

13116 SW 128TH ST P.0. BOX 651351 - . :

MIAMI, FL. 33186 MIAM!, FL 33265 ' .

e T PO S ARG
Suite, Apl. ¥, gic. Suite, Apt. #, etc 03292008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Mumber Applied For

20-0804979 Mol Applicable
“p Country 2 Country 5. Certificate of Status Desired O ?i‘ziﬁgggmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LORENZO, JOSE

9745 SW 72 ST #220 S Street Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33173

Zip Code

e FL

8. The above named enlity submits this statement for the purpose of changing i1s registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

4/-/~08

e P ol mgls!p‘:a angen gnd fie it scplicatio (HOTE: Registelad Agerd signalue recuited when rewrsiaing)

FILE NOW!!! FEE IS $150.00 9. Elgetien Campaign Financing $5.00 may e

After May 1, 2008 Fee will be $550.00 Trust Fund Corlribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VP 3 Detere LE Ve CE S s oET Sehange [ Adeilion
HAME AGUILERA, ARMANDC NAME D are pfma o loerR
STAEET ADDRESS | 11894 SW 102 ST SIS | 2y BOX LF T/
OITY-<T-21P MIAMI, FL 33186 Ciiy-§7-2P ﬂ,a el - Fe/eS
TIILE P O Delete TITLE ’ O Change [ Addition
HAKE DE LA ROSA, ADRIAN NAME
STREET ADDRESS | PO BOX 651351 SFREET ADDAESS
CiTY-ST-21P MIAMI, FL 33165 CIy-s1-21P
TITLE O oeiete THLE [ Change  [] Addition
HAME HAME
STRECT AUDRESS STREET ADDRESS
CIFY-ST-TP CITy-ST-2P
TIRLE 1 pelets TTLE [ Change [ Addition
HAKE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP CITY-§T-2P
FIILE [ oelcte TITLE {J Change [ Addilion
HAME NAME
STREET AUDRESS SIREET ACDRESS
CITY-ST-20P CITY-51-2IP
TILE - O pelee N T [JCharge [ Addilion
NAME H NANE
STREET ADDRESS STREEY ADDRESS
Sy-5T-2P CITY-S7-2P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplerental repart is true and accurale and that my signature sall pave tha same legal effect as if made under oath: that | am an cfficer or director
ol the corporation or the receiver or trustee empowerad lo execule this report as required Zapt 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if

changed. or on an attachment with an address, with all other like empowerad.
Y-1-08 -/ VTY

SIGNATURE: Apen) Jetde Losa /] ﬂ

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERQSDIRECTOR Nate flavime Prore #




