FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am
: ANNUAL REPORT ecretary of State

N Aok K

DOCL'M ENT # P0O7000088411 04-23-2008 90039 041 150.00
1, Entity Name
BOUNCER 4 FUN INC.
Principal Piace of Business Mailing Address 7
938 NW 58TH TERRACE 938 NW 58TH TERRACGE
MIAMI, FL 33127 MIAMI, FL 33127
PSS MR AN MUK BN

Suita, Apt. #, etc. Suite, Apt. #, etc. 031 -52003 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Agplied For

26-06621 56 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O f‘g‘zi £f$“°"8'
§. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
. Name
TASSARA, BEATRIZC
Q38 NW 58TH TERRACE Straet Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33127 =
Cily FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations Gt r 1 !ei_d agent.
?9 ?[// //0 &

SIGNATURE
- regmiered ahent and tue  2pokcacie {NOTE: Repistered Agant Sqraiule requi ed wnen reastatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 13
TITLE P O pelete TTLE [ Ghange [ Addition
NAML TASSARA, BEATRIZC NAME
STREET ADDAESS | 838 NW 58TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33127 CiTy-S1-2IP
TILE VP [ Deete IME [ Change [ Adelition
NAME SUAREZ, MARIEL E NAME
SIREET ADDRESS | 938 NW 58TH TERRACE SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CITY-S1-2IP
Lt [ elete TILE DO change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cily-SI- 2P CITY-81-21#
T [J Delete e 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O pelete T [ Crenge [T Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-t-2IP . Cimy-5t-2p Te—— h

12. | hareby certify that the infarmation supplied with 1his Eil%n‘? does nat qualify for the exemptions contained in Chapter 1192, Florida Stawnes. | further certify that the information
indicated on this report or supplementai report is rue and accurale and thal my signature shall have the same legal elfect as if made under oath; that ¥ am an officer or director
of the corporalion or the receiver ar trusiee empowered 10 axecule this report as required by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant w an address, with all othgr like empowered /
# Date B

SIGNATURE:

\E OF SIGNING OFFICER DR DIRECTOR Davier-g Prone =




