2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000002078

1. Entity Namse
PIPO PONY PARTY, CORP.

FILED
o7 w22 ewiztd

Principal Place of Business Mailing Address ¥ :\T E
12760 SW 50 TERR. 12760 SW 50 TERR. SR FiOR\U A
MIAMI, FL 33175 MIAMI, FL 33175 1 ALL AHASSEE,
R R R ARR e
Suite, Apl. #, atc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Appiied For
SI—‘ 2. 7 L_’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 gaae. ;esq lﬁl‘_’e‘gﬁo"al
6. Name and Address of Gurrent Reglstered Agent 7. Nama and Address of New Registered Agent
Name

LOPEZ, AGUSTIN A
12760 SW 50 TERR.
MIAMI, FL 33175

Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

subm\ils this slaterng,
registered agent.

8. The above named epti

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,

SIGNATURE

(NOTE: Registared Agent signistute requirad whan reinstating) DATE

Wn‘nm W}M«: agant and tita d applicabls ¥
T

FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 may eI IS G4 S S E0A

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fed3 | /33/07~-D10S0—015 #1500
10, OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
TIMLE PD T oelete TIRLE [Ochange [ Addition
NAME LOPEZ, AGUSTIN A NAME
STREET ADDRESS | 2123 SW 27 AVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33145 CIrY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TILE O delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS i
CITY-§T-71P CITY-S1-2IP
TITLE O pelete N B D change T Additi.
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 pelete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

12. | hereby certify thal the information supplied with this fl|lﬂ§ does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup, n orl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or rustes gmpowered lo 8xg le this report as required by Chapter 607, Florida Statutes; and that my name apﬁaars[m7 ock 10 or Block 1 if

changed, or on an altac, 7 K. Eckel JAN
SIGNATURE: __
SIGNATURE ANDIYPED OR PR@,‘AME OF SIGUMNG#FFICER OR DIRECTOR Date

Daytima Phone #




