2006 FOR PROFIT CORPORATION

ANNUAL REFORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P04000159388

1. Entity Name

PARTY PROFESSIONALS & ENTERTAINMENT INC.

Secretary of State

03-21-2006 90037 010 ***150.00

Principal Place of Businass

16500 NW 35 COURT
MIAMI, FL 33054

Mailing Address

MIAMI, FL 33054

16500 NW 39 COURT

40035867

2. Principat Place of Business

2 AQLLEN RORD

3. Mailing Address

2Y JUEN LOLD

T

Suite, Apt. #, etc. Suite. Apt. #, etc.

03102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
fottyuneg FL HolLpotd  FL 59-3789098 Nol Applcats
Zip Country Zip Country - \ $8.75 additional
330 273 ARAswWbR.p 130 273 BRIWA o 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Namne and Address of New Registered Agent
Name

JORGE, HECTOR M
16500 NW 39 COURT
MIAMI, FL 33054

LIk cror M TORGE

Street Address (P.O. Box Number js Not Acceplable}
X IV LYY

N VAR LY

FL [ %5354

ing its registered office or registered agen, or hoth, in the State of Fiorida. | am familiar with, and accept

|HOTE:}W39isIerea Agent signature requited when rensialing)

3 /43/0 g

FILE NOWIlIl FEE IS $150.00 ~
After May 1, 2006 Fee will be $550.00

9. Eikction Campdign Financing

Trust Fuhd Contribution.

55.00 May Be

Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE D . [J oetete TITiE 0 N B Change  [J Addition
NAVE JORGE, HECTOR M NAME AHEcT 0o M TIREL
SIREET ADDRESS | 16500 NW 39 COURT SIREET ADORESS. | 3 4 ) (B A RBAY
omv-si-zp | MIAMI, FL 33054 orv-stae | A8l a000 £ 33043
TILE [ Delete THLE []Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CivY-S1-2P
TLE 3 Delete TITLE [J Change £ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TILE [ belete TILE [ Change  £] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-St-2
e 1 belete TLE [JChange  [] Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- 8T-21P
TILE O oetete TITLE J Charge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP m CTy-5T-2P
a

12. | heraby certify that the
indicated on ths reppft or slippl

SIGNATURE: ¥

pRawality for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
p kat my signatuze shall have the same egal effect as if made under cath; that | am an officer or director
e s reptx{ as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

03~0-06 (305 )330~9443

Date Dayime Phona ¥

7

'/ Wn’é AND TYPED OR Pmmfo n?!lgp( BIGNING OFFICER OR n}ec‘mn



