2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # P04000078270

1. Entity Name
EAGLE PARTY OF FLORIDA, INC. .

03-16-2007 90022 028 ***150.00

Principal Place of Business

2780 MICHIGAN AVE
KISSIMMEE, FL 34744

Mailing Addtess

2780 MICHIGAN AVE
KISSIMMEE, FL 34744

20006937

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

000 O A

Sulte, Apl. #, etc. Suite, Apt. #, elc.

01122007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
55-0876598 Not Applicable
Zip Country ap Country §. Certificate of Status Desired Od $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

MONTES, INES
14920 INDIGO LAKE DR
ORLANDQ, FL. 32824

Strest Addrass (P.O. Box Number is Not Accepiabla)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registerad agant and btla if applicable

(NCTE: Rugislorsd Agenl signaturs required when rainslating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TINLE [Jchange  [J Addition
HAME MONTES. INES HAME

STREET ADDRESS | 14520 INDIGO LAKE DR STREET ADDAESS

CITY-ST- 2P ORLANDO, FL 32824 CITY-5T- 2P

THILE " O Delete TILE [ change [T Addition
NAME MONTES, ASHLEE NAME

STREET ADDRESS | 14920 INDIGO LAKE DR STREET ADDRESS

CITY-ST-2IP ORLANDD, FL 32824 CITY-5T-21F

TIiLE S O oelete TIILE [ change [ Additian
NAME MONTES, KARLA NAME

STAEET ADDAESS | 14920 INDIGO LAKE DR STHEET ADCRESS

CITY-5T-2P ORLANDO, FL 32824 CITY-S1- 21

TITLE T [ oelete TITLE [ change [ Agdition
NAME MONTES, LIZANDRO RAME

STIREET ADDRESS | 14920 INDIGO LAKE DR STREET ADDRESS

ciy-s1-2F | ORLANDO, FL 32824 CiTY-S1-2IF

TTLE T Delete TIHE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciy-si-2p

TITLE O Dpelete TIME [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIvY-S1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or gn an attachment wil

SIGNATURE:

n address, with all other like emfcwarad.

p;

does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certity thal the information
accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered Lo execute this repert as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W7- 73777

@NATURE AND TYPED DR PRINTEGYNAME OF SIGNIR& OFFICER OR DIRECTCR

Daty Daytima Phine £

2307
/ /




