FILED
2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DO,CUMENT # P05000159938 09-05-2006 90026 030 ***150.00
1. Entity Name
CELEBRATIONS...THE PARTY PEQPLE, INC.
Principal Place of Business Malling Address vUuugy s 1
15657 SW 144TH PLACE 15651 SW 144TH PLACE
MIAMI, FL 33177 MIAMI, FL 33177
e T o WL P 3. Maling Adgjess H"”m m m" Iml ||N ||”| "m "“' |“|| ll“l m“ ﬂm 'IUI“ " ““
153 Sw 1N S BME
Sulte. Apt. #. etc. Suite, Apt. #, etc. 08282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hami , ¢ J0 - 4004444 Not Agpiicabie
Zip Country Zip Country - ' $8.75 additional
3 2 \4 i 0= Q 8. Certificate of Status Desired O Fee Required
e - - -6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~| Name’ - - - — [ —— e
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145
. City FL l Zip Code
‘8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE &
Signahure, typed of printed name of registered agent and tite i apphcable. (NOTE: Regsiered Ageni signature requued when reingiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petee TILE {JChange [ Addition
RAME LONDONO, ROXANA NAME
STREET ADDRESS | 15651 SW 144TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33177 CITY-ST-2P
TE O Delete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TITLE 3 oelete TITLE [ change [ Addition
WAME - - — — B ) NaME - [ - ——
STREET ADDRESS STREET AGDRESS | ~
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certity 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 gr sppRlemental report is frue 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 corporaticn or the eqeiyes or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

W10 LonorD 210 ¢

4
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Qaytime Phone #




