2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # P07000110762

1. Entity Name
DREAMS PARTY RENTAL, INC.

Secretary of State

(03-04-2008 90014 003 ***150.00

Principal Place of Business

4855 SW112 LN
OCALA, FL 34476

Mailing Address

4855 SW 112 LN
OCALA, FL 34476

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

 WmWH

G A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

02162008 Chg-P CRZE034 {12/06)
City & State City & State. -+ 4. FEl Numper — - " |Applied For
A6 -/ 20 5 q'7-2‘ Not Applicatle
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLEJOS, CLAUDIA
4855 SW 112N
OCALA, FL 34476

Street Address {P.O. Box Number is Not Accepiable}

City

FL I Zip Code

8. The above named e
the obligations g,

ity

st

SJGNATURET

submits this statement for fhe purpose of changing its reg
ed agent. Q@
Vb

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

32-32-09%

/kvgnlum.‘wﬁ\or prmled\ﬁame of regislered QME"U

titla il applicable.

{NOTE: Repistared Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oetete TITLE [J change O Addition..
HAME VALLEJOS, CLAUDIA NAME
STREET ADDRESS | 4855 SW 112 LN STREET ADDRESS

CIY-ST-2IP OCALA, FL 34476 CITY-ST-2P R
TLE = f=-- 7 oetete TILE R — [ Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -
TITLE [ pelate TITLE [ Crange ] Addition

NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-57-2P ’
TITLE O pelete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P -
TITLE O delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS -
CITY-ST- 21 CITy-ST-2P =
TITLE O velete TITLE [ change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-8T-21P CITY-ST-2P

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ktee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if ~

3ddress, with all othed like owered.
_ _»3.08 (550)873-2705

Daynme Phone #

12. | hereby certify that the information
indicated on this report or supplems
of the carporation or the receiver o
changed. or on an attachment jih

' SIGNATURE:




