2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

P93000060996
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
M & M PARTY, INC. 02-12-2007 90090 035 150.00
Principal Place of Business Mailing Address
8651 SW 24TH STREET 128 DOQCKSIDE CIRCLE
B e H"”l" H”l‘" m“ "m llw "m IIHI I"”ll“l 'l“”lﬂl |mm " '“I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suite, Apl. #, elc. 15t MOORE CR2EG34 (10/06)
Cily & Slate City & State 4. FEI Numbgr Applicd For
65-0438827 Not Applicable
Zi Countl i ;
® ountty Zp Couniry 5. Certilicalo 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

HELLER, MICHAEL

128 DOCKSIDE CIRCLE Sireel Address (P.Q. Box Numbar is Not Acceptable)}
WESTON FL 33327

(—\ Cily FL I Zip Code

8. The abote named entity submits this stalemaen lor the pur f changing its regisicrod office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligdlions of registered age

SIGNATURE

Signt wied name of regws’twﬁgngum ancl ulg r a‘tﬁs@abie. {NOTE Regisiared Agent signature required when reinsiating) DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

iLE PSD [ Delete Tnr [J Change [ Addition
NANL HELLER, MICHAEL AV

sIReer aporess | 128 DOCKSIDE CIR SIREI'T ADDRISS

ciy-st-zip | WESTON FL 33327 CITY-S1-71P

TILE O Delete Hny; M change [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CITY-SI-7IP CIY-51-2IP

TIILE O Delele e [ Change ] Addition
NAME NAME

STRT§ ADDRESS SIREET ADDRESS

CIy-si-zp CITY-ST-21P

e 1 pelete T [ change [ Addilion
NAME, NAMI

STRET ADDRLSS SIREET ADDRESS

CITY - S1-21P Gl -51- 7P

IS 3 Delete m ] change  [7] Addition
NAME NAM

STREET ADDRESS SIRLE| ADDRESS

CITY-ST-2IP CIlY-31-71¢

HILE [} pelese TILE [Jchange [ Addition
NAME NAME.

STREET ADDRESS SIREET ADDRESS

CIIY-ST-7IP CITY-ST- 2P

12. ) bereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thislreport or suppiementals#port is rue and accyrale and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporatioy or the receiver or eo empeRverpd (o eRocule this repert as required by Chapter 607, Florida Stalutgs; and that my name gppears in Btogk 10 or Block 11

il changed, or on\an attachment wj tike empowered. ﬂ K
)2 b7 3¥9 7Jee,
{f 4 7

SIGNATURE: 5 Do Prona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




