FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000169179 (03-20-2006 90001 012 ***150.00

1. Entity Name
PARTY FOOD FRODUCTS, INC.

Principal Place of Business Mailing Address ; . ’ h‘:'}f_ €
4720 AGUILA PLACE 20 N. ORANGE AVENUE PR b
ORLANDG, FL 32826 SUITE 600 o "

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apl. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Apptied For
JO-'!Q& 95‘337/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gglgf:ém"a'
"__6. ;a_ma and Address of Current Reglstarad Agent 7. Nama and Address of Now Reglstered Ag;r; ]
. Name
HENDRY STONER DELANCETT & BROWN, P.A. Hendry, Stoner, Calandrino & Brown, P.A.
20 N. ORANGE AVENUE Street Address {(P.O. Box Number is Not Acceptahle}
SUITE 600
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accapt

the obligations of registered agent. Hendry, StOllEI', alandri & BI'OWI'I, P. 6
SIGNATURE By:v . »&% b g""’” . /jt/J

Sigrature. typed or pnnted name of registered agen: and nmmhﬁané b (NGTE Regmstared Aoen(slgnature required when remstatng) v DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE D (7 Delete THLE \// S D ﬁ\':hange [ Addition
NAME SANTINI, ALEXANDRA NAME s
STREET ACORESS | 4720 AGUILA PLACE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32826 CITY-ST-2P
WLE £ Detete HILE ~ . Ol change  IR(Addition
e - Robernte Crprsmsgurl/o
~ - -
STREET AUDRESS sTaeEr oRess |7 7 o O /95'“ i Fipas
cTY-51- 2 CiTY-ST-2iP 02/4/76/9 , . ZRE2 4
TNLE [ peete e [0 crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITy-Sr-2P
TILE 3 peete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-S§T-2IP
TTE [ peiete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-50-2P
TnE (7 Detete TITLE {Jchange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2P

Ningfdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
becurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
| §f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

R T 1Y

)6NAYURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #

12. | hereby certily that the information supy
indicated on this report or §

SIGNATURE:




