- .

! 2008 FOR PROFIT CORPORATION FILED
REINSTATEMENT BFEB T P L,

DOCUMENT # P06000138666

1. Entity Name
PARTY 2 MUCH, INC.

Principal Place of Business Mailing Address
1292 W. 26 PL. #201 1292 W. 26 PL. #2017
HIALEAH, FL 33010 HIALEAH, FL 33010

Suite, Apt, #, elc. Suite. Apt. #, etc. UZ(REJ NSJA,TEM E&Tﬂga (1 .’nyq - Og

City & State City & State 4. FEI Number Apptied For
20583440 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, ANIBALR
1292 W. 26 PL. #201 Sireet Address (F.0. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am faniliar with, and accept
the obligations of registered agent,

SIGNATURE KM?/) /4)’7[54_/ Q &S 7"\)7)'“"' '2//\[_()3

Signatrd, typed of prinied name of registered agent and te if applicable. T (NOTE: Regi ing, OATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIl! FEE IS $300.00 carporation did not receive the prior notice.
18, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Detete TITLE [ Agdition
NAME CASTRO, ANIBAL R NAME i i :
STREET ADDAESS | 1292 W. 25 PL. #201 STAEET ADDRESS e 9 D00, O
CIry-gr-2ip HIALEAH, FL 33010 CITY-ST- 2P
TITLE O pelete TE ) change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-218
E O Detete TITLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 7 Delege T0LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CmY-$1-2IP
TITLE [ Detete TITLE [JChange  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-S1-2P
TME O belete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p COY-ST-21P

12. ¢ hereby cenrlify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X227 77 A p, b)) £ Gt L/tf/o? WG 34l 2G>

SIGNATURE AND TYPED OR PRINTED NAME§F SIGNING OFFICER OR DIRECTCR Dale Daytime Phane #




