'2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

o ANNUAL REPORT
DOCUMENT # P05000160183
1. Entity Name

THE COLLEGE PARTY, INC.

Secretary of State

05-01-2007 90010 019 ***158.75

Principal P!act} of Business
330 W. 45TH STREET
MIAM] BEACH, FL 33140  US

Mailing Al{dlress
330 W. 45TH STREET
MIAM!,BEA(Z‘H. FL 33140 US

I 0

2. Puncipal Placg.gl Busi No P
3 Seoth Blgﬁin Tvd R South B ISRaqm Blud
f’ﬂ?.e' ?"‘7“(?,";_ Suie. 4 ¢ "‘“\LQ_ 02262007  Chg-P CR2E034 (12/06)
Ci i . City & . 4. FEl Number Applied For
"’ :Qmi ' FL‘ K ﬁa'el am| :ﬁ/ 74-3254765 Not Applicable
3 ‘Sp) 8) ijng A Zi%a ) 3 ‘ Coumrb S.A 5. Cenlificate of Status Desired fg—;?qm“ma'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Regjistared Agent

"™ DRUID ARUS

;gcif #’ﬁ?ﬁl’ IgTREET Sigget ADYre Box NuTpiRr is otjogaptalo)
MIAM! BEACH, FL 33140 ﬁﬁg outh fgmifi{'ht. ‘B \Ud
. T (Jya
. -' S T Toum | FL [ 7% 3|

8.’ The above named emlty sub :IIB this gtatement for the purpase of changing its registered office or registeraed agent, or both, in the State of Forida, | am familiar with, and accenpt
the obligations of regigtered §gent.

SIGNATURE ®

A
Saprmntypsd and title # appacabie. (mm:wwmwmmmuwj DATE
A\Y _ _ _
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Centribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T peiete TmE PsTD Change [ Addiion
NAME YANS, DAVID A NAME b U
STREET ADORESS | 330 WEST 450TH ST st oS | o AUID \/ARUS b[ud#!}l}}.
GTY-SZP | MIAMI BEACH, FL 33140 oY-sT-2P & c""j
T O petete VLE U Clchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-TP CTY-SE-7P
ITLE [ Detete TME [ Changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-4P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-81-2IP
TME [ pelete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2P
TITLE O velete TLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ciry-51-2P

12. 1 hereby certify that the information supplied with this lmrr‘g does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
E pAp pxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ol the comorauonor the recaivar or trysige e like empowered.
N [ 13 IQ"} 305"5' [ 3

[




