2006 FIT 2606
006 FOR FROFIT CORFORATION Aug 22,2006 8:00 am

Secretary of State
DOCUMENT # P05000071252
1. Entity Name 08-22-2006 90029 020 ***150.00
M & J PARTY PLANNERS PRODUCTIONS, INC.
Principal Place of Business Mailing Address .-
17911 NW 68TH AVE., BLDG P-104 17971 NW 68TH AVE., BLDG P-104
MIAMI LAKES, FL 33015 MIAME LAKES, FL 33015
T g TR T
/0/‘/f lﬂ//?/a,/@ A gfo“‘*‘ ~ (2)
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172006 Chg-P CR2E034 (11/05)

& State City & State 4. FE| Number Applied For
@9’/ %“W %}(_ 29 - 7 Py qs 5 & Not Applicable
3 207 / Lountry ae Country 5. Cenilicate of Status Desired 0O geae'gi t‘;fe‘g“c'“a'

6. Name and Address of Current Heglstared Agent _7. Name and Addreas of New Registered Agent .
e — - - - - , - - | Name T 7 T 7
GUERRA, JORGE L W) Efeinnd rez - Lo ca
17911 NW 68TH AVE., BLDG P-104 Streat Address (P.Q. Box Number is Not Acceptab!e)
MIAMI LAKES, FL 33015 L1098 I i LA
City . Zip Code
/7 brt [y . FL|®F 5
8. The above named enmy submits thls stal 0 urpose of ¢changing its registered office or registered afent, or bottf, in the State of Flonda I am familiar with, and accept

SIGNATURE 1L Z KO (] , ﬁ/?/‘/)

N 59na:ura w&o}oﬁmednmy(w:slersu/lﬁwmh' | INOTE: Registered ADeni signature required when rainstating) B I mr}!
- r—

FILE NOWI1ll* FEEAS $1 50.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

. Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not recewa tha prior l"‘IOlICB
10. OFFICERS AND DIRECTQRS - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S e TILE ¥, Thange (] Additian
NAME GUERRA, JORGE L NAME Pecer Roca Moa s &
STREET ADDRESS | 17911 NW 68TH AVE., BLDG P-104 STAEET ADDRESS jCiy4 5, T in Lakes Scrve
CITY-ST-2IP MIAMI LAKES, FL 33015 CiTy- ST-21P o Chi nad o FZTeo 77
e 5 O belete L 4 Py O charge [ Addition
NAME PEREZ-ROCA, MARIA E NAME
STREET ADDRESS | 17911 NW 68TH AVE., BLDG P-104 STREET ADDRESS
CTY-ST-2P MIAMI LAKES, FL 33015 CITY-ST-2IP
TME [ Detetre TINLE [JChange [ Addition
NAME i . I NS |- - -
STReET ADDRESS |~ ° STAEET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Dpelete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-2P
TALE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P . CITY-5T-ZP
TLE : o ‘ . O Delete L L e O chage - (3 Adition
NAME ) ‘ - )| NaME ] L R s :
STREETADDRESS {. -~ ~ = T * STREET ADDRESS A ce
ciTy-sT-2P Y| - B . L _ ..J cay-sT-ZP- - . -

pas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rye and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ARG as required by Chapter 607, Florida Statutes; and Jhat my name appears in Block 10 or Block 11 if

z( /ﬁ (sry ¢533253

OH DIRECTOR : Daytime Phoneg 4




