FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000139392 ' 06-05-2006 90146 034 ***150.00
1. Entity Name
"FOR KIDZ" BOUNCERS AND PARTY SUPPLIES, INC.
Principal Place of Business Mailing Adidress
14523 SW. 144 COURT HE2ISWH4EOHRT P, 0. Box 170729 50020587
MIAMI, FL 33186 MIAMI, FL 33386 3311171
e S ISR A
14523 s.w. 144 CT P-0._Pox 10728 o
Suite, Apl. #, elc. Suite, Apt. #, etc. 05192008 Chg-P CR2E034 (11/05)
City & State City & State | 4. FEI Number Applied For-
MiraAM ) FLOEIDA Miami . FlorivA O3-QsgBpos ’l Not Applicable
Zip Country Zip Courtry " ) $8.75 additional
_ — 5. Certificate of Status Desired O
2280 DADE 231711 DAVE Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CASTRQ, VICTORIAM
14523-5:W. 144 COURT— - -_— - ) Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33186
City FL I Zip Coda

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. | am familiar with, and accept

the obligations of registered agept.
é// X d
2

SIGNATURE
Sigr ﬁ‘pz‘aé;g?a%af registelfa agent and tite if applicabls, {NOTE: Ragistared Agant signatura required when reinstating} DATE
7
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 14
e PD 3 Delete TITLE [ change  [J Addition
NAME CASTRO, VICTORIA M NAME
STREET ADDRESS | 14523 S.W. 144 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IP
TME [T Delete TIME T Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
CiTY-3T-2P CITY-51-21P ‘
TITLE 7 Delete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
ThE - T Delete TLE U] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-53-2IF

%2, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered 1o execute this report as required 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 all other like empowered.

SIGNATURE: MM?MH OR DIRECTOR él/{/f é _DZ 7py— /770




