| - FILED
2007 FOR PROFIT CORPORATION ~ Apr 06,2007 8:00 am

DOCUMENT # P06000060936 ecretary of State
1. Entity Namme 06 ok k
1P PAMILY PARTY RENTAL INC 04-06-2007 90047 045 ***158.75
Principal Place of Business Mailing Address
8500 SW 212 STREET APT 205 8500 SW 212 STREET APT 205 _—
MIAMI, FL 33189 MIAMI, FL 33189
u G ‘ H U ‘lj
2. Principal Place of Business - Na P.O. Box # 3. Mafling Address H ; ]rl “
Sulls, ApL #. alc. ) ‘ Suite, Apt. 8, etc. 03162007 ChgP CRIEG34 (12106)
City & Sume Chy & Siae 4. FEl Number B Applied For
20- 4395058, He=ee
= i Country . Certfcato of Status Desired £ lfg-"sm
6._Nanye and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
HODGSON, WARREN D . :
40 NW 191 STREET : Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169 :

[ § ThenbovemmedemﬂymtsUissmtemennumewpomdehwmnsregmeduﬁicﬂwrmemdm of both, in the State of Florda. 1 am famillar with, and accept
tha phiigations of registered agent.

SIGNATURE
5 Woed or pra of agend and o & (NOTE: Reg Agent i requred _ BDATE
FILE NOWI FEE IS $150.00 8. Blection Campaign Financing a $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE P O ociez THE Ooange {3 sddiion
NAME PIERRE, JEAN HAME
STREET ADDFESS | 8500 SW 212 STREET APT 205 STREET ADGRESS
CITY-5T- 2P MIAMI, FL 33189 CIFY-ST- 2P
mE ok © Opee e DlChne [ Addsion
RAME %[ .} HAME
STREET ADDRESS STREET ADCHESS.
IFy-ST-Zp CTY-ST-2P
TmE £} detz LT [} Crange  [] Addition
WA A
STREET ADORESS STREET ADDRESS
oTY-5T- 5P CITY-ST-2P
e O btz e Clcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-51-2¢ CTTY- ST-2P
TME 1 petaty me Cctange (] Adfmon
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-§1-ap Ty -ST-2P
TLE 7 Detets TmE [JCenge 71 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-ST-2p ChRy-5T-29

12 Ihefebycem!ymatmemlmuonsupphedmmwS fill doesnotquahfylurheexampums contained in Chapter 118, Ronda Stahnes. 1 further centily that the information
indicater on this report or supplemenial report is m:gaowmle that my signature shali have the same legal effect as if made under cath; that | am an officer or director
mwedtoaxamﬁeﬂnswmﬂasmquwedby&apterﬁﬂ? Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi ddress, with all other like empowered.
[




