FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg|$NEmQAENT # P05000098451 04-13-2007 90186 037 ***150.00
PARTY'S RENTAL & DELIVERY, CORP.
Principat Place of Business Mailing Address .
5335 18TH AVE. SW 5335 18TH AVE. SW
NAPLES, FL 34116  US NAPLES, FL 34116 US
e e VGO WA RGO
Suite, Apt. #, stc. Suite, Apt. #, etc. 01302007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEl Number Applied For
20-3146525 Not Applicable
ap Country ap Country 5. Certificate of Status Cesired (| ?eae.gssq Srd:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
HERRERA, SUYAPA
2160 45TH STREET SW Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34116
City FL | Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sv\ul\‘m typed o printed name of registered agent ang tite it applicable. {NCTE Ragisterad AgQent signature required when esnstating) DATE
FILE NGW!II FEE IS $150.00 9. Election Campaign F.‘\nancmg $5.00 MayBo
After May 1'» 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Agdition
NAME HERRERA, SUYAPA NAME
STREET ADORESS | 2160 45TH STREET SW STREET ADDRESS
cimy-§T-2p NAPLES, FL 34116 CHY-5T-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TINE 3 petete TME O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-57-7IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P LImy-§7-2P
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-57-21P CITy-$T- 21
TLE [3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytime Phone #




