2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P05000098451 ; Secretary of State

1. Eniity Name
PARTY'S RENTAL & DELIVERY, CORP. 03-21-2006 90023 022 ***158.75

Principal Place of Business Mailing Address ]
2160 45 TH STREET SW 2160 45 TH STREET SW . qguuev -
NAPLES, FL 34116 US NAPLES, FL 34116 US e
T S R TAIAA
5335 15’1@\ AR SW T 5355 (M UE S
Guite, Api. #, atc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State, City & State 4. FEl Number Applied For
p A p LE.S ! ﬁL N"'} p Lt:_f/ //’Z/ ‘20 - B/S/ é 5’2‘\/ Not Applicahle
32;:‘ // é i‘j’%‘% :Zb‘pk}[/ 6 Cot-jtr::gA 5. Certificate of Status Desired Eg'gguﬁ?égmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRERA, SUYAPA

2160 45TH STREET: SW Street Address {P.0O. Box Number is Nat Acceptable)
NAPLES, FL 34118

City FL Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with. and accept
- the obligations of registerad agent.

smmmu%% R v plo- O

Signature, yped of printed name of registerad pgent ana tile ¥ applicabie. {NOTE: Registaros Agent signature reguised wher: 1eirstating) QATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, (I} Added 1o Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O oatere THLE ' O cange [ Addition
NAME HERRERA, SUYAPA NAME
STREET ADDRESS | 2160 45TH STREET SW STREET ADDRESS
GTY-ST- 29 NAPLES, FL 34116 oiTy-SI-2P
HELE [ petete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2e CITY-5T- 2P
TITLE [ Deiete TImLE [ change [ Addution
HAME HAME
STREETADDRESS | = STREET ADDRESS
CHIY-S1-71P GilY-ST- 2P
TITLE {7 Detete TITLE [ Change [ Adddtion
HAME NAME
SIRFET ADDRESS STRELT ADDRESS
CIFY-ST-71P cY-81-AF
TITLE [ celete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-S1-dIP CITY-St-diP
TITLE [ Delete TITLE [ Crange [ Aoditron
RAME NAME
STREET ADDRESS STREET ADDRESS
GilY-81- 247 CAY-ST-2F

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 #
changed, or on an attachrment with an address, with ali other like empowered.

SIGNATURE: ' 2" ¢ - lo- 0
SIGI 'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytimo Frore &




