FILED
2006 FOR PROFIT CORPORATION - Mar 29,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000112980 03-29-2006 90114 022 ***158.75
1. Entity Name
AFFORDABLE PARTY RENTALS INC.
Principal Place of Business Maiting Address
2087 GALE AVENUE SOUTHWEST 2087 GALE AVENUE SOUTHWEST ie T
PALM BAY, FL 32908 PALM BAY, FL 32908
s v L
Suite, Apt. #, eic. Suite, Apt. #, atc. 03272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 -2 ole30 Y Nol Applicable
Zip Gountry Zp Country 5. Certificate of Staus Dasied fg-g;ﬁ;‘:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above namad entity submits this statemen for the purpose of changing its registered office or registered agent. or beth, in the State of Flarida. | am famitiar with, and accept
the cbligations of registered agent.

 SIGNATURE ]\‘CHLU\[L \M—rf(ﬁL \[P 3/37/900(0

Signature, lypad of printed name O repistered agent and title f applcanie. INCTE' Regsstered Agent signatute required when remnstating) I{ATE ’
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I Added %o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE O change [ Addition
NAME STRAWSER, KRISTA HAME
STREET ADDRESS | 2087 GALE AVENUE SOUTHWEST STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32908 CITY-57-2IP
TitE ] Delete i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P
NNE [J Deete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-Si-4e CITY-ST-2IF
TIItE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes, t further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustes empowared 10 executs this report as required by Chapler 607. Florida Statules; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: F\A SRS uosil 3/a7/4000 391-92-0499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




