FILED

. 2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000122795 03-06-2007 90001 015 ***150.00
1. Entity Name
MYR PARTY, CORP,
Principal Place of Business Mailing Address q u’ UZ 3 8 0 9
17850 N.W 2ND STREET UNIT 201 17850 N.W 2ND STREET UNIT 201
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01402007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-1542842 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] Eg'gia:’:‘;“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEISERSON, NATALIO J

3784 N.F. 209TH TERRACE Street Address {P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33180

City FL | Zip Code

L

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

SIGMATURE
Signature, lypad of ponted name of regrsiered agent and litle i apokcanle. {NOTE: Regstered Agent signature requirad when remstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
TMLE DP % O Delete TMLE [J Change  [J Addition
NAME LEISERSON, NATALIO NAME
STREET ABDRESS | 3784 NE 209TH TERRACE STAEET ADDRESS
CITY-S1-2P AVENTURA, FL 33180 CITY-ST-2IP
TIMLE oT [ pelete TITLE [ Change [ Addilion
NAME COVOS, DAVID NAME =
STREET ADDRESS |- 3400 E—To2ND-SFREET-42408- sweaomess |LAHOI M€ \S™ Cpurk-
GIV-SIIP | AVENTORAFE3480 orrsize Ry M aes Puoclt €4 33119
TILE DS T Delete TILE [J Change ] Addition
NAME COVOS, ENRIQUE H NAME
STREET ADDRESS | 3400 N.E. 192ND STREET #2108 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 ciry-s1-2P
TILE O Delete 1I1LE [ change [ Addilion
NAME NAME
STREET ADURESS STAEET ADDRESS
CiTY-S1-2IP CITY-51-21P
TITLE [ Delete TILE [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-21P
TIRE O Dpelele T [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustes smpawerad to exacute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a " with all other like empowered.

Cn et Covos : ?_J‘ s (o0

SIGNATURE:

Sl TYPED OR PRINTED NAME OF SIGNINOFFICER OR DIRECTOR Date Daybme Phone #




