FILED
2008 FOR PROFIT CORPORATION . May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

A & KPARTY PLANNER AND RENTAL INC.

Principal Place of Bu-s:'ness Mailihg A-adress

10405 NW 32 CT, 10405 NW 32 €T. )

MIAMI, FL 33147 MIAMI, FL 33147 o

S A L IR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04142008 Chg-P CRZEU34 (12106} -
City & State City & State 4. FEI Number Applied For

o?O—- f? MO 5‘/57 Not Applicabla
Zp Couniry Zip Country 5. Ceriificate of Status Desired | Eese ;esq Lﬁ:l:;uonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarsd Agent

Name

RODRIGUEZ, MARIA D.
10405 NW 32 CT. ) Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33147

City FL l7ip Coda

8, The above named antity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signature. typad or printad namas of registerad iﬁl:ﬁ.‘. and title  applcable. {NOTE: Ragisterad Agont signalure raquired when rainsiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55‘00 May Ba
Aftor May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O  addedioFees
10, QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE VT [J Delete TITLE CJchange ] Addition
NAME RODRIGUEZ, MARIA D. NAME
STREETADDRESS | 10405 NW 32 CT. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33147 CITY-5T-21P . -
THLE 1 pelete TITLE [ crange. [ Acdliion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S§1-2IP CiTY-5i-2P
mE 7 Delete TLE (] Change  [J Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ Detete TITLE [JGhenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P i
TALE — - - - - - Ooees - f me - - - o [ Changs [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P {imy-ST-2P
TILE 2 telate TMLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-S1-2P

12. | hereby certify that the information suppliea with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | farther cerlify that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under cath: tha: | am an officer or director
of the corporation or the receiver or trustes empgwerad to execute this report as recuired by Chapier 807, Florigda Slatules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdresg{Avith all gther like empowered.
SIGNATURE: __ /U4 f/ﬂ?x% 4 30y Yo7 2455

SIGNATURE AND TYPED OR PRINTED NAME OF SEENING OFFICER OR DIRECTOR T Dawe’ Daylara Pro #




