-

o - FILED
2007 FOR PROFIT CORPORATION Mar 12. 2007 8:00 am

ANNUAL REPORT (AR) 2

b/
DOCUMENT # P06000069448 Secretary of State
1. Enlity Name 02-21-2007 90025 013 ***150.00
SPECIAL EVENTS PARTY SERVICES CORP.
Principal Placa of Business Matling Addross
980 NW 127 AVE 980 NW 127 AVE
MIAMI FL 33182 MIAMI FL 33182
AT G A 0 AP0 0 0 G A0
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addeess
Suito, ApL #, . Sullo. Apt. ¥, olc. 15t MOORE CR2E034 (10/08)
City & Stale Cil}f & Stale 4. liél'grrzarqq O S 6 \q ::;:)li\:dpl:;ble
Zp Country Zip } Country 5. Cenlificate of Status Dasired O f:; gesq;“:d‘w“a'
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
-7 Na
MORENO, CESAR - " -
1875 NW 7 ST 45 Strgot Address (P.0. Bax Number is Not Acceplabie)
MIAMI FL 33125
City FL I ZipCoda

8. Tha above named enlity submits this sialemant for the purpose olchangmg its regislered olfice or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
Ihe obiligations of regisiered agent.

SIGNATURE

Sgnature, lyned of panled name of regisienea agorl axd e © . (NOTE: Regusiered Agen BgReture rauieu whaii rensiang ) CATE

FILE NOWI FEE IS §150.00 0. Elocton Campsign Firancing  $5.00 vy be

After May 1, 2007 Fee Will Be $550.00 o
Trust Fund Contribution.

Make Check Payable to Fiorida Department of State ' O Addeato Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES ]0 OFFICERS AND DIRECTORS IN 11
fne DP 0 ooete 1103 [ Chenge [ Addnion
- MORENO, CESAR N
SIRET AponEss | 1875 NW 7 5T #5 STREFT ADDFESS *
CHY-SI-2IP MIAMI FL 33125 CIy-SI- P .ok
me VPD 1 celete e . Chchange [ Acauion
e LEDESMA, CARLDS NAME
SIR 7 ADDRESS | 980 NW 127 AVE STREET ADDRESS
ciy-si-ne | MIAMIFL 33182 CIIY-SI AP
1 [ ooigte hu O change [ Aadition
N NAMS
STHEE| ADORESS SIREEF ADDALSS
o -s1-29 ] CiY-51- 2P B . 7
e [ etee TR Cichange  [J Acdition
AN NAME
SIREN ADDRESS STEF] ADOFESS
CIN-Sh-7P oimy-51- 0P
e [ Delote HIE [ change ] addition
NAME At
STREFT ADDRESS SIRET | ADDFESS
CHY-SE-2P CHTY-S1-1IP
e 1 Detete THLE [J change  [J Addition
AW HAME
SIR I | AZDRESS STRIET ADDRLSS
Y- SI1-2IP cITY si-2P

12. | hereby ceriity that tha information supplied with this liling does not quakty for the exemptions contained in Section 118, Florida Statutos. | further certify that the informalion
indicated on this reporl or supplemental report is kue and accurale and that my signalure shall have the same legal cffeci as if made undar oath; that | am an officer or direclor
ol the corporation o tho receiv: trusioo 0 exacule this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11
il changed, or on an attach, i other ke smgowered.

Cesat WM oreno o2-09- 9. (38¢) y26-3503

RE AND TYP£D DR PRINTED NAME OF EMINING OFFICER OR DIRECTOR Caia Caylevs Shene »

SIGNATURE:




