FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT ____~ Secretary of State

DOCUMENT # P07000006081 02-01-2008 90021 009 ***150.00
4. Entity Name
ADVANCE PARTY SERVICES, INC.
Principal Place of Business Matling Address 4““ 13 {ov
3724 SW 156 COURT 3724 SW 156 COURT
MIAMI, FL 33185 MIAMI, FL 33185 .
TS O T3 R 1 (VRS
Suite, Apl. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE bar Applied For
ﬁ-— ﬁ ’ 5 f 7{{ Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GOMEZ, BIBIANA
3724 SW 156 COURT Street Address (P.O. Box Numbaer is Not Acceptabie)

MIAMI, FLL 33185

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing 4s registarad olflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typexd or printed name of registerad agent and lite If appicable, {HOTE: Regislensd Agent Sigratu fequired when 1einsiating) DATE
FILE NOWIIi FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After Mny 1' 20?8 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND GIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ Delete TILE [J Change  [] Addition
NAME GOMEZ, dlBlANA NAME
STREET ADDRESS | 3724 SW™ 156 COURT STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33185 CITY-ST- 2P
TILE O pelete TILE [T Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZP
HILE 7 Detete TILE [ Change [ Addition
NAME NAME
STAEE ] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ pelete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-5T-2IP
TILE [ reiste TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-2P Coy-St-2p
TITLE : ) Delete Tme [ change [ Addilion
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-218

12. | hereby ceriify that the information supplied with this ﬂl:"g doas not quality for the examptions contained in Chapter 119, Ficrida Statutes. | furthar certity that the information
indicated on this report or supplem rue and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an otficer or direclor
of the corporation or the receiver ered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment wi ith all ather lika empowarad.
GloIM cokEz ~ AES ”%?/ of

PECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁhe Phooe #

SIGNATURE:




