2008 FOR PROFIT CORPORATION

. - ANNUAL REPORT T
DOCUMENT # P0O7000095643 )
1. Entity Name L ED
NANY THE CLOWN & PARTY SERVICES, INC.
08FEB 20 PH |: gg
Principal Piace of Business Maiting Address -,“)L.L"'" o ’i‘“ {UE 5 T.!‘\ ? [
3689 WEST 2ND COURT P.0. BOX 133643 TALLAHASSEE, FLO!%IDA
HIALEAH, FL 33012 HIALEAH, FL 33013 )
TP | e AL T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CRZE34 (12/06)
City & State City & Siate 4. FE\ Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desived [ ?g.’lS Addifionat
6. Namo and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, GUSTAVO
3689 WEST 2ND COURT Street Address (P.0. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registesed agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanme, fyped o grirted rame of regstered agen and s ¥ applcable. (NOTE: Regisered Agent signature required when renstamng) DATE
9. Election Campaign Fmnancing $5.00 Be
FILE NOWI! FEE IS $150.00 May
mruay"mpeemflbemm Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TMLE {OJCrange [ Addition
NAME MESA, NAHIBY RAME
STREET ADDRESS | 3689 WEST 2ND COURT STREET ADORESS 4001 1954:3%14
orv-seze | HIALEAH, FL 33012 CTY-5T-2P U306 08-01Hb--008  #=x]150.00
Tme VPD [ oelate TILE O Gange (] Adddion
NAME RODRIGUEZ, GUSTAVO NAME
SFREET ADDRESS | 3689 WEST 2ND COURT STREET ADDRESS
CIry-S7-2P HIALEAH, FL 33012 CHY-ST-ZP
WLE [3 Deigte TME Clchange [ Addition
NASIE HAME
STREET ADDRESS STREEE ADDRESS
CiTY-ST-2P . CIFY-ST-2P
e O Delete L [JCrange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$7-2P
TMLE O Delete THLE []change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIrY-ST-2IP
TLE 3 Detete TME [T Crange (] Addition
NAME NAME
SFREEF ADORESS STREET ADDRESS
CITY-SF-ZP CIFY-57-2P

12, | hereby certi mmemtumabm suppl eq,wigh this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplem (o is trpe and accurate and that s@aﬂnemauhavelhe&melegaleﬂedasﬂmadelmdetoam that | am an officer or director
of ecale 0 Edloexecmemrmaswqmredbycraplet&ﬂ Florida Stahustes; and that my name appears in Block 10 or Block 11 if

i) all ather like empowered

SIGNATURE:

fﬂl Mmmmwmmoam Daw Daysma Prone #




