FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 03, 2006 08:00 AM

ecretary of State
DOCUMENT # P04000083913 y
1. Crty Name — N il
THE PARTY STUDIO, INC. i
Principal Ptac.-e of Business Mailing Addrass o
1849 N.L MIAMI GARDENS DRIWVE : 17290 NE 19TH AVE
NORTH MIAM BEACK, FL 33179 N MEART BEAGH, FL 33162
&
e S R R R
Suwie, APl #, B1C “Sulte, Apr. ¥, eic DA22008 Chg-P CRZEDI4 (11105}
Cily & Slate City & State & FEINumber ' ’
L _ . . o ..4 03-0542858 1 {Netapplicabla |
Zp Couriry ze Couniry 5. Certilicate of Stalus Desireq (] ?Eae‘;esq fgﬁonal

6. Name antl Address of Curreni Registersd Agent

F - - ki i

7. Kams and Addrass of New Reglstered Agent

Name

ALMAN, MARTIN H
17220 NE 19TH AVE -
N MiAM! BEACH, FL. 33162

S!reéi Ad-dgss (P.C. Bax_Numb_er is Mot Acceptable}

'mﬁcﬁe 77777 J

" 8. Tha abave named antly Sulmits s Stalement lor the purpose of changing 15 regslered allice ar registered agent, o bain, in the State of Flgrda. | am famiar wi, and 2ccapt
the cbiligatons of regterad agent.

Y

SIGNATURE i ' .
Al Cup aleae yped o preaad oS OF regesie o agent ard a2 it GOz sole (NOTE Omqerred AQen: Sigtiai e cedut od Wikl reinsairn]} DATE
R UgUUUUSBBSUU
EILE NOWH! FEE IS $150.00 9. Etection Campaign Fitiancing $5.00 mayee | 05/7187°05-80013-010 160.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution a Added tc Fees
[ 0. T OFFICERS ANDDIRECIORS .. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS #1411
niLE oPs 3 Delete Lk [3 change T Addition
HAME ZUCKERMAN, SHELLUE - ~ NAME
Staeet 40ReSS | 19390 COLLINS AVE STREET ALJRESS
CiY si-ap SUNNY ISLES BEACH, FL 32160 . CiFy -5 4P
HiLe 7] Dewste T 3 Change {3 Addition
(U NAME
SIREL { ALUHLLY - STREL] At
city §1 ap Ll Si-aF
SILE 7 Dolme It [3Change [ Addition
NEME NANE
SiRLE) AUJRLSS SEE | At
ity -ST ap oy s1oop
WskE 7 oelete Hfls O change [T Adaition
kkle Katit
SUREL] AUDRESS STREE] ADDHES:,
oI 8 A Gy S51-20
L 7 poles SIFLE {3 Change ] Addition
NAME KA
SOREEL AUURLSS - STREEL ALY
LY 5% &p Cilv-S1-dw
1L 3 pelere SiEkE ] Cange [ Audition
RARML ' Natt
SIREL] AQURLES SIREED Aulitt sy
Civy -5 P oy s1-2p

12, [hareby carnly that he information supplied wih this fiing does net quaiy for the axemptions contaned in Chapter 118, Florida Statutes. 1 turther certify that e information
indicated on tus raparl or suppiemenkal repart is true and accurata and Mat my signatwrs shall have the same lagal elfect as it made undar gallv that T am an officer or directar
ol the corparalan o tha recaiyy usiga amaawerad 1 executs this repact 88 maueed by Chapter 607, Plocida Statutes: and tnat my name sppears in Block 10 or Black 111

charyst, of 00 an anachmery oy oner ke empowered.
7 V7

Al &=,
SIGNATURE AND TYPED DR PRONTED HAME OF HONING OFFICER OR DIRECTOR




