FILED
2008 FOR FROFIT CORPORATION Jun 05, 2008 8:00 am

DOCUMENT # P07000029896 Secretary of State
1. Enity Name 06-05-2008 90003 012 ***158.75
ACE PARTY, INC.
Principat Place of Business Maifing Acdress :
8411 QUARTERHORSE DR 8411 QUARTERHORSE DR - gouagiue
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 :
TIEEB f;

2. Principal Place of Business - No P.O. Box # 3. Mailing Address !i "d F‘ | ﬁ

Suile, Apt. 4, etc. Suite, Apt. #, efc. 05262008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEf Number Applied For

30 -8596505 Not Applicable
Zip Couniry “ip Couniry 5. Certificate of Status Desireg O $8.75 addtional
Fea Required
8. Name and Address of Current Registered Agem 7. Name nnd Address of New Registered Agent
Name

RIVERA, RONNIE
8411 QUARTERHORSE DR Sucet Aarress (P.C. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Cote

8. The above named entity submiis this statement for the purpase of changing s registered office or registered agent, or boih, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, lyped o1 privied nare of regisveren agem and e § appicabie (MOTE Prgisieied Agent sgnani reGeied when reinsiating] DATE

FILE NOWY!! FEE IS $150.00 9. Election Campaign Finanting $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
. Due by September 12, 2008 Trust Funa Contnbution. [J  Added toFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ENE P O petee MeE [Jetange ] Additian
NAMZ RIVERA, RONNIE NAME
STREEY ADDRESS | 8411 QUARTERHORSE DR STREET ADDRESS
CIyY-ST.2IP RIVERVIEW, FL 33569 CITY -S1-2i8
THTLE VP 7 peiete N [3 Grarge [ Addition
NAME RIVERA, SARAH NAME
STREET ADDRESS [ 8411 QUARTERHORSE DR SIREET ADDRESS
CIFY-ST-2P RIVERVIEW, FL 33589 CiTY-S1-19
TLE [ Delee THLE O Change [ Advition
NAME NAME
SIREEF ADDRESS STREET ADCRESS
CITY-ST-2P Ity -S1- 20
TTLE [3 petete e Olcrange [ Adoition
NAME NAME .
SIREEF ADDAESS STREET ADDRESS
CIrY-ST-2iP CITY-ST- 29
THE {J Detee e [3change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -S1- 222 LTy -S1- 2P
e £ Delete HILE [Jcharge [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST1-2P CIFY-ST-2P

12. | hereby certliy that the information suppliea with this filing does not qualify for the exemptions contained in Chapier 119, Floriaa Statuies. | further certify that the information
indicated on this report of sugplemental 1eport is Irue and accurate and that my signature shall have the same legat effect as f made unaer oath: that | am an officer or director
of the corparation or the receiver of usiee empowered io execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress. with alt other like empowered.

SIGNATURE: (—R\m- > v ol [{: & SI3-900 2439

SIGNATURE AND TYPED ORt PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




