FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000051903 05-02-2006 90193 024 ***150.00
1. Enlity Name
JC PARTY, INC.
Principal Pltace of Businass Mailing Address )
8629 TIDAL BAY LANE 8629 TIDAL BAY LANE - 4‘907 3 499
TAMPA, FL 33635 TAMPA, FL 33635 ’ ;
. . .
s g g (0512 00 0
. Princjpal Place of Busin 5 . 3. Mailing rass
!34“5& W Hj llé\wrough Ae / BERMUpA IS kD
Suite, Apt. #, etc. Suite, Apt. #, atc. 04302006 Chg-P CR2E034 (14/05)
ity & State - Lty & State 4. [El Number . Applied For
Tawpa F L Tdwiga , FL 024363 ST
Zip \ ' Copnt Zip i Couniry - o . 58.75 Additional
5, Certificate of Siatus Desired O _
23075 | (I1OA 23647 | YSA Fe Rt
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P A,
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or prinled name of registered agent and Litle il applicable. {NOTE. Registered Agent signature required when reinstating) DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD ] pelere TILE [ Change [ Addition
NAME BERRIOS, MARY NAME
STREER ADDRESS | B629 TIDAL BAY LANE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33635 CITY-5T-2F
TME VSD (2] Delete TILE [ Change [ Addition
NAME BERRIOS, RAFAEL NAME
STREETADORESS | 8629 TIDAL BAY LANE STREET ADDRESS
CITY-57-2F TAMPA, FL 33635 CITY-ST-2P
TITLE ] Detete FIILE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-21 CITY-S1-21P
E [ palete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE 1 Delete TILE (Jchange [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CIry-S1-2° CIFY-51-2P
TIMLE O Delete TILE (I Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby cartity that the information supplied with this filing does not quakfyyor the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemental repart is true and accurats ap@ that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls redort as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like egfeefugred.

SIGNATURE: Z?Q i/ Qﬂ LD 4 ;ﬁ‘O(o (5125150045

Daytime Phona #




