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2008 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P06000036681 Secretary of State
1. Entity Neme

AFEII'ER PARTY APPAREL INC,

Principal Place of Business Mailing Addrass

5314 REDFIELD LANE 5314 REDFIELD LANE

TAMPA, FL 33624  US TAMPA, FL 33624 US

T

03072008 No Chg-P CR2E034 {11/05)

4, FEl Numbar Appliad For
68-0626370 Not Applicable
$8.75 Additional
. 4 . Certilicate of Status Desired (] Feo Roquired
8. Name and Address of Current Registered Agent RPREEI A R B T T A
* ﬁg\ T b : ‘,‘}:l;‘i 3 L7

KASOFF, MICHELE
5314 REDFIELD LANE
TAMPA, FL 33824
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8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or balh, in the State of Florida. | am familiar with, and accapl
the obligations of registerod agent.

SIGNATURE
Siprmiure, typad or printed reme of registerad agent and title i spphcable. (NOTE: Registersd Agem mignaturs requicad whan reinstating} DATE
FILE NOWIIl FEE 1S $150.00 9. Elsction Campai?n ﬁnancing $5.00 May Be ‘
After May 1, 2008 Fos will be $850.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS | | B
TiILE DIR z
NAME KASQFF, MICHELE

STREETADDRESS | 5314 REDFIELO LANE
CITY-51-21P TAMPA, FL 336824
TINLE PRES

NAME KASQFF, MICHELE
STREETADDRESS | 5314 REDFIELD LANE
CITY-S1-2P TAMPA, FL 33624
TITLE VP

NAME RUIZ, MARK

STREET ADDRESS | 5314 REDFIELD LANE
CITY-57-2P TAMPA, FL 33624
TITLE SEC

NAME KASOFF, MICHELE
STREETADORESS | 5314 REDFIELD LANE
CINY-ST-21P TAMPA, FL 33624

THLE TREA

NAME KASQFF, MICHELE
SIREET ADDRESS | 5314 REDFIELD LANE
CITY-ST-2P TAMPA, FL 33624

TME DIR

NAME RUIZ, MARK

SFREET ADDRESS | 5314 REDFIELD LANE ! sl T

ClFy-ST-2P TAMPA, FL 33524 _’:ﬁ‘z ?Z:r$ ¥ PSR i Mﬁ‘ifj fidy i3 s

Il

12. | hareby certify that the information supplied with this filing does not quality for the axemptions contained in Chaptar 119, Florida Statutes. ! further certify that the inlormalionﬁ”
indicated on this repost or supplernental repost is true and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or director

of the corporation or the receiver of Irustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an altachmant with an address, wilh all other like empowered.

SIGNATURE:

7 3//0 £ H3-7s/- 677/

[ Data Onytiens Phons #

NATURE AND TYPED ONWPRINTED NAME OF SIONING OFFICER ON DIRE




