2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 12,2007 8:00 am

DOCUMENT # P05000018249

1. Enlity Name

PARTY CITY OF BONITA SPRINGS, iNC.

Secretary of State

02-12-2007 90090 030 ***150.00

Principal Place of Business

128 DOCKSIDE CIRCLE
WESTON FL 33327

Malling Address

128 DOCKSIDE CIRCLE
WESTON FL 33327

(T B

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

. Mailing Addross

Suite, Apt #, clc.

Suile. Apl. #. et 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
20-227205
0 053 Not Applicable
Zi Count i Counl iti
et ountry bt ountry 5. Certificaie of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

HELLER, MICHAEL
128 DOCKSIDE CIRCLE
WESTON FL 33327

Streel Address (P.O. Box Numbear is Nol Acceptable)

City FL Zip Code

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

the ebligations of regislered agent.

SIGNATURE

Signaturg, ypea o ponied name ol regisrereo agen! and tile I acphcabie,

(NOTE Regstered Agert SQMatue reaused when :ansiaundj DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution.  [C]  Added to Fees

10. ’ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5,7 7 Delele i O Change [ Addition
NAME HgLLgR MICHAEL -

siree] abpaess | 128 DOCKSIDE CIRCLE STRFE] ADTRESS

cry-st-7p | WESTON FL 33327 ClIY-sl- 2P

{IME ] pelete THLE Clchange ] Addilion
NAME NAME

SIREET ADDRESS SIRHET ADDRESS

CITY-81-7IP CITY-ST- 2P

TIME [ pelete i1 [ change [ Addition
NAME NAM

STREET ADDRESS SIRET| ADORESS

CITY-ST-2IP CHTY-$1. 2P

e [ Cetele il [ change [ Addition
NAME NAME

SFREET ADDRESS STRFET ADDRESS

CITY-ST-217 CITY-$1-7IP

TILE [ cetel T (Jchange [ Adailion
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-§1- 2P CIY-SI-7IP

TME [ celete TILE [ change (] Addilion
NAME HAME

STREET ADORESS SINET ADORESS

CITY-SI-2IP CIY-SI-2IP

12. | hereby cerlify thal the i

alion supplied with this filing does not qualify for the cxemptions contained in Section 119, Ficrida Stalutes. | further certify that the information

2
indicated on this repori gf supplemental report |s rue and accurate and hal my signature shall have the same legat offoct as if made under oath; that | am an officer or direcior

of the corporalion or the receiver or truslee el
if changed, or on an attachment wilh an ;

SIGNATURE: A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Calo Qayirme Phone




