2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000019522

1. Entity Name

MIAMI PARTY DJ, INC

05-08-2006 90269 035 ***150.00

Principal Place ol Business

3825 WEST 16 AVENUE, SUITE 3
HIALEAH, FL 33012

Mailing Address

3825 WEST 16 AVENUE, SUITE 3
HIALEAH, FL 33012

40086466

2. Principal Place of Business

3. Mailing Address

A0 0 AR

Suite, Apt. #, efc.

Suite, Apt. #, tc.

042620086 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20 - 22“784?0 Not Applicable
Zip Country Zp Country ‘ i $8.75 additional
5. Certificate of Status Desired O Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, LESTER
3825 WEST 16 AVENUE, SUITE 3 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed gr ported name of registered agert and

uitfe f applicable.

(NOTE. Registersd Agent signalure required when remstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLe PD O Delese TITLE [ Change [ Addition
HAME RUWIZ, LESTER NAME

STREET ADDRESS | 3825 WEST 16 AVENUE, SUITE 3 STREET ADDRESS

Cily Si-ap HIALEAH, FL 33012 CITY-ST-2iP

HIE 1 Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-$T-7IP

HILE [ peters TILE O Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

HILE [ pelete TILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

Cily-S1-21 CITY-5T-7P

TITLE 1 Delete TITLE [[] Chenge [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-S1-2P CIY-S1-2IP

HITLE T pelete TITLE []Change  [] Additien
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicaled on this report or supplemental report is true and ancurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee cnirowered to e<ecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address. with all other like empowerad.

SIGNATURE: LC3TCy rRUIZ

04-20-00 305 2263442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytrne Phone #




