FILED

May 24,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000152938 (05-24-2007 90002 006 ***150.00

1. Entity Namg
PARTY FIESTA, INC.

Principal Placa of Business Mailing Address 4“ 1 1 8 2 qe

9810 NW 80 AVE 9810 NW 80 AVE
BAY 8-M BAY 8-M ' T
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 . :
ey porg s [ i LT
2577 wWH0 Shoolt | 2577 W 30Sheat '
Suite, Apt. #, elc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
Cil S_!ale Clly & Stale 4. FEI Number Applied For
ﬁ [ e A | S~ - alesA =L 20-3811536 Not Applicable
ZI.; 2 0 7 Countey ap 370 A Lountry ’ 5. Certificate of Statws Dasired a Ei.;?q&?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LIERMO, ANTONIO
785 WEST 43 PLACE Street Address (P.0. Box Numhar is Not Acceptabla)

HIALEAH, FL 33012

Zip Code

City F L

8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with. and accept
the obhligations of regislered agent.

SIGNATURE
Sigrature. yped of Drinisn name of regustersd agent and title # applicable (NOTE Negste-ed Agen: signature required when rnaizing) DATE
FILE NOW!!! FEE IS $150.00 9. Hlecuon Campaign Financing $5.00 May Be In accordance with s. 607. iSS(z.)(b) F.5., die
Due by September 14, 2007 Trust Fund Contnbution. Bl Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 170 OFFICERS AND DIRECTORS IN 11
HILE Po.- 7 netete Mie O change [ Addition
NAME LIERMO, ANTONIO NAME
STREET ADDHESS | 785 WEST 43 PLACE SIREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33012 cay-S1-2p
TE VP 7 Delets TILE [JChange [ Addition
HAME LOPEZ-HIDALGO, GRECHEL NAME
STREET ADDRESS | PO, BOX 127190 STAEET ADDRESS
CITY-ST-2IP HIALEAHM, FL 33012 CTY-S1-21P
TITLE 3 petele LILE [ change [ Acdition
HAME BAML
SIREET AORESS — SIHeE T ADDRESS
CITY-51-21° CITY-51-2P
IILE 3 beete TiILE [1Change [ Addition
HAME NARE
STAEET ADDRESS STREET ADDRESS
CHY-51-2p Y-8 AP
TITLE 1 Delete TILE [JChange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P iy 53 4P
HILE [) Delele i [ change ] Adsitinn
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P

12. 1 hereby cerlily that Ihe informalicn supplied with Lhis fling does nol gualify tor the exemptions conlained in Chaptor 119, Florida Statules. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receivararyrustee empowsred 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111

changed, or on an attachma 20 dddress\wnh all olher like ampowered.
SIGNATURE: _/_//_ 05/1f07 __ (20r)2ea-007)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFISER OR DIECTOR Liaty B Pl #
/ /I* Al | “&1 S /I 0 Y"T'\O ale aytee e

Paas, den



