2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P06000002156 Secretary of State
1. Entity Name ok
PARTY HARDIE INC. 03-05-2007 90039 049 150.00
Principal Place of Business Mailing Acdress
2645 SW 17TH AVENUE 2645 SW 17TH AVENUE
MIAMI, FLL 33133 MIAMI, FL 33133
N AR RATEAAE TR A0 KGO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe Applied For
éd- 4—43 2@ } Nol Applicable
Zp Country Zip Country 5. Certilicate of Status Desirad [ g:;fq l‘:’i‘dm‘:!i”""a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

PERDOMO, CARLOS'M -
2645 SW 17TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named antity submits (his statemsant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of pranted name of registered agent and title 4 applcable. (NOTE: Regisiered Agant aignalune required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campain F.inancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD £ Detete TILE ‘K&Aiﬂ%/ COCESTARY [l Change  [&%ddition
NAVE PERDOMO, CARLOS M NAME 2Zlos M. FERooHZ GF,
STREET ADDRESS | 2645 SW 17TH AVENUE SREETAONS | 253G G [72TV¥ A )SS
om-st.zP | MIAMI, FL 33133 crvsrze | AL, EL 93123 s
HILE [ ozlete THLE fﬂ@;’l o547 J [SChange [ Addition
e e chglos ., PsRogote J <.
STAEET ADDAESS SRS | o4 6 w17 ™ A vErdue
Y- S7-21P ony-sTIP | ) apdy P 33132
TRE O etste e [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TmE [ celete me [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-21P
TmE [J Delete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
cry-sT-2IP CITY-5T-21p
TE O3 Delete TTLE [ change [0 Addttion
NAME NAME
STREET ADDRESS STREET ADBAESS
CEY-SF- TP CITY-ST-11P

12, | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report is true and Bccurate and that my signature shall have the same legal eflec! as if made under oath; that t am an olficer or director
of the corporation o the raceiver of trustee ampowered 1o axecute this repart as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an atiach ith an address.¥tirgll other like empowered.

EPEles M. PESeooto =)'IZ- T86. 32)_Gsqo
PessipedT Z/25/07

SIGNATURE:



