2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P04000104155

1. Entity Nama

VANESSA'S PARTY JUMPER INC.

Principal Place of Business

2750 MICHIGAN AVE
BUILDING B SUATE 4
KISSIMMEE, FL 34743

Mailing Address

2750 MICHIGAN AVE
BUILDING B SUITE 4
KISSIMMEE, FL 34743

60024769

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt: # ele— — ———- ~——

Suite-Apt. #, atc. —

03-19-2007 90086 017 ***150.00

UEVARIVAR RV AR TR

01192007 — Chg-P CR2EQ34 (12/08)— —
City & State City & State 4. FEI Number Appliad For
20-1350793 Not Applicabie
Zip Country Zip Country

5. Cortilicate of Status Desires~ []  $8+79 Addtional
Fee Required

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

SANTIAGO, ANGEL E
469 BOXWOOD CT
KISSIMMEE, FL 34743

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGMNATURE

Signatife, lypad o printed nama of regislered agent and Like 1 apphcable.

(NOTE: Registareu Agant signatura reguired when seinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

“Aftor May 1, 2007 Foo will he $550.00 | Trust Fund Cantribution™— Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TMLE O Change [ Acdition
NAME SANTIAGO, MARIA A RAME
STREET ADDRESS | 469 BOXWOOD CT STREET MUDRESS
CITY-ST-2P KISSIMMEE, FL 34743 CIFY-ST- 2P
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TME [ Detere TIILE [J Change  [] Additien
NAME NAVE
STREET ADDRESS STREET ADDRESS
ciry-sT-2° CIrv-81-2P
TITLE O Delete TILE [T Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§1-21P
TLE [ delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CiTY-S1-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repori or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of ihe corparation oz the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: }-JQL!-&\&\

2Aaln dosk n

SIENATURE AND TYFED OR PRINTED NARE OF SIGNING BFFICER OR DIRECTOR

Date Dayima Phons #




