2007 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT # P06000107593 Secretary of State
1. Entity Namo 05-07-2007 90054 025 ***158.75
A+ SYLVESTER'S PARTY RENTAL, INC.
Principal Place of Business Mailing Addross
12809 W DIXIE HWY 12808 W DIXIE HWY
KT B GERAE
2. Principal Place of Business - No P.C. Box # 3, Mailing Address
P.0. Rox tUHoyy3
Suile, Apt. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E024 (10/06)
City & State City & Stale | 4. FEI Number NADDHGG For
MiAna_ L 56-337029% [Not Applicabie
Zip Country Zip Country - ‘ $8.75 Additional
33( A L{ D AD E 5. Cerlilicale of Slatus Desired [K Fee Required 1ona
6. Name and Address of Current Re;;Tstered Agent ¥ 7. Name and Address of New Reglstered Agent

Name

SYLVESTRE, DARLENE

325 NE 151ST STREET Streel Address (P.O. Box Number is Nel Accoplable)
BISCAYNE GARDENS FL 33162-5011

- City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or regisiered agent, cr both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Signature. typec of prinfed rame ot registerad agent end e ¢ apphcable, (NOTE, Registered Agenl signature recuiesd when rensialing) CATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Etoction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
ML P : 3 Delete ML ) Change [ Addilion
NAME SYLVESTRE, PRESLER NAME
SIREET ADDRESS | 325 NE 151ST STREET STREE] ADDRESS
CINY-SI-7IP BISCAYNE GARDENS FL 33162-5011 CITY-S1- 21
TIE ] Delete JITLE {J change [ Addilion
| HAME NAME
| SIREET ADDRSS STRELT ADDRESS
i CITY-ST-2IP CITY-$1-2IP
i Tme LT Delete THLE [ change [ Addition
' NAME NAME
SIREET ADDALSS SIREE | ADDRESS
ain-olar -
e [ Delete ne [ change [ Addition
NAME HAME
SIHEET ADDRESS SIRLE T ADDRESS
CITY-ST-21P CITY-51- 2P ’
IIE [ pelele T [ change ] Aadition
NAME s
SIHEET ADDRESS SIRECT ADDRESS
CITY-SF-2P CITY-$1-21P
il [ pelete ML [ change [ Addition
NAME HAME
STREET ADDRISS STREF T ADDRESS
Y -ST-21P GIY-51- 2P

lied with this filing does not qualify for the exoemptions conlained in Seclion 119, Florida Statutes. | further certify thal 1he information
report is true and accurate and that my signature shail bave the same legal effect as if made under oath; thal | am an officer or_director
lee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all,other like empowered.

12. | hereby certify that the infermation su
indicated on this report or supplems
of the corporation or the receiver or
if changed, or on an attachment wi

SIGNATURE:

gynme Mhione 4




