FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ; CGint
DOCUMENT # P05000009679 ecretary o1 state
04-25-2008 90126 003 ***150.00

1. Entity Name

YOUR CHOICE PARTY RENTALS, INC.

Mailing Address
ST6 i
14 090w 34 ST WALEBHAET3014 ¢ o 84 ST

5 y ¢
e e e e O TN

Principal Place of Bugj

UV LS

Suite, Apt. #, elc. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appliad For
20-2190336 Nat Applicable
Zp Courtry Zlp Country 5. Cenificale of S%aius Desired O $8'75 Additional
Fee Requlred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LIBERTY BUSINESS SERVICES, INC.
8202 NW 103RD STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, lyped or prinled name ol reglslaied agent ang titls i applicable {NOTE: Rugisterey Agunl signatuse reguired when reingtating) DATE
4 i
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foos .
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TME PTD 77 Delele TITLE [ Change [ Addition
NAME CASTRO, MIRYEL NAME
—
STREET ADDRESS | 7107 WEST 10TH COURT STREET ADDRESS ~
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-2P \
TOLE 8D 3 Delete TITLE [ Change [ Addition
HAME VALDES, BARBARA E NAME
STREET ADDRESS | 5355 WEST 10TH COURT STREET ADDRESS
CITy-ST-ZIP HIALEAH, FL 33012 CITY-ST-2P
TITLE : [ Delete THLE [ change [ Addition
NAME ' HMAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-7IP
TILE O oelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
TiTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2
TITLE O Detete TITLE [JcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. I hereby cerlily thai the information supplied with this filing does not quality for the exemptions contained in Chapler 139, Florida Statutes. 1 further certify that the information:
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation of the receives or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 o Block 11 i
changed, o7 on an attachment with an address, with all other like empowered.

SIGNATURE; - 00 . © Ylzefay .  Buslsiz-9yyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons W




