= FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000148892 02-14-2007 90051 012 ***158.75
1. Entity Name
FAMILY FUN PARTY RENTALS, INC.
Principal Place of Business Mailing Address guuvae~
1340 NE 42ND AVE 1340 NE 42ND AVE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
e e B ARG A AR
Suite, Apt. #, gtc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FE| Number Applied For
22' 3q "‘ ?3 L{ 0 Not Applicable
Zip Country Zip Couniry 5. Certilicate ol Status Desired R’ Esilzesqa:‘:;ﬂona‘
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, tyoed O« penied name of registered agent and e «f applicanie (NOTE. Registered Agent sQnature requined when rewnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Celete TITLE [ Change [ Addition
NAME ESCANDELL, ESTHER NAME
STREET ADDRESS | 1340 NE 42ND AVE STREET ADDRESS
CITY-51-2IP HOMESTEAD, FL 33023 CITY-§T-21P
Tme VPSD 3 Delste e Secret-ALey [0 change K Addiion
NAME ESCANDELL, FRANK JR NAME Eva EscAndell
SIREET ADDRESS | 1340 NE 42ND AVE STREETADDRESS | “TS gl S B ST
oWs-ar | HOMESTEAD, FL 33033 GTY-ST-2 Miami, P 2319%
TILE 1 oelete TILE [ Change  [<7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST1-2IP
1TLE 7 Delete TNLE [ Change [ Anditien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIF
TITLE O Gelete THLE [J Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2P CITY-§1-21P
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. I'nereby certify that the information supplied with ms‘s'lmné; does not qualify tor the exemptions conlained in Chapter-119-Florida Statutes -|-further certily that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! with anfaddress, with all mpowereg. Ffﬁr\‘k. ESMNC! e!f JA -Vice P@“ Idef\if'

SIGNATURE: 43 WsToT  TH-339-472Y

4 BIGNAI’UREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D%ECTDR Date Daybme Phone #




