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2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

N ecretary of State

DOCUMENT # P06000106928

1. Entity Name
ANMAR PARTY MAGAZINE INC.

04-09-2007 90069 046 ***150.00

Principal Placa of Business

20041 NW 65TH CT.
HIALEAH, FL 33015

Mailing Adcress

20041 NW 65TH CI.
HIALEAH, FL 33015

66011548

2 Principal Place of Business - Mo P.O. Box # 3. Mailing Addrgss

ARG

Suite, Api. #, alc. Suite, Apt. ¥, alc.

02012007 Chg-P CR2EQ34 (12/06)
City & Stato City & Siala 4. FEI Number Applied For
ﬁgﬂ ~ S 2 202 Not Apphcabla
i Country %o Countey 5. Conilicate of Staius Desired [ Eigimm
8. Mams and Address of Current R d Agant 1. Nams ond Address of New Agent
. Name
DIAZ, ANGEL E
20041 NW B5TH CT. Siteet Address (P.O. Box Number is Nol Acceptabie)
.HIALEAH, FL 33015
City FL I Zip Code

B. The ahave named entity submits 1his slalament lor the purpose ol changing its registar
tha obligailigns of rogistared agent.

SIGNATURE

ed olfice of regisiered agant. or bolh, in the Siate of Fiorida. | amn lamiliar with, and accepl

nature, IYDed or m:vuc;lr;ar- O Toyisiore BQeNY and e f appicaDe, {HOTE: Repitrod AQent Lgneiu' O Mussrad whin resn lang | DATE
FILE NOWII FEE IS 5150.00 9. Eloction Campaign Financing $5.00 may B2
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fers
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE PSD (1 Detere THLE {0 Change (] Addilion
HAME DIAZ_  ANGEL E NAME
SEREET ADDRESS | 20041 NW 65TH CT. STREE T ADDRESS
CITY-S1-2P MIALEAH, FL 33015 CIy-S1- 29
TiLE viD [0 Dewte LIE 3 Change  [J Addilion
NAME DIAZ, MARION C NAME
STREET ADDRESS | 20041 NW 65TH CT. SIALET ADORESS
CHy-51-21P HIALEAH, FL 33015 CIry-Si-29
WRLE (3 Dexte TLE () Change () Addion
NAME NAME
STREET ADDRESS SIREES ADDAESS
CAY-Si-DP oY Si-aw
e 3 Delete Lk O Change [ Adgition
MAME A
STREET ADDRESS SIALET ADORESS
CAFY-S1-21P QIY-51-2IP
IMLE 0 Deete it [} Change ] Additicn
WAME HAME
SIRFET ADDRESS STREET ADDRESS.
CITY-51. 2P (=4 28 E¥ /)
WILE 3 Delee it [ Crange  [J Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CoY- 51219

12. | hereby certily that the infcrmation supplied with [his liling coes nol qualily for the ox
indicated on this repoft or supplamental reper is true l
ol the corporation O the receiver of Hustes empowerad [0 execuLte s aport as 1

emplions contained in Chapler 119, Florida Statulas. | funther certily that the infarmation

accurdlo and that my signalure snall have Ihe same legal atlect as if made under calh; that | am an oflicer or director

yod oy Chapler 607 Florina Statutes: and that my name appeass in Block 10 or Block 114t

changad, or on an attachmenl gith an agidress, wilh all othes like empowered.
SIGNATURE: %/%7— "45.'02'”5 34 /D?

// smn}ﬂ't AM"EW"IIN‘!‘ED WAMF DF SIGNING OFFIGER DR (HREC

TOR Lratw Gaytima Phou




