2007 FOR PROFIT CORPORATION—
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000012098 Feb 12, 2007 08:00 AM ;
1. Entily Name Secretary of State
ADVENTURE COSTUMES INTERNATIONAL, INC.
i
Principal Place of Business Mailing Addross l
904 S.W. 2ND PLACE 904 S.W. 2ND PLACE
MR CWAERR A AR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross |
Suile. Apl. #. olc. Suile, Apl. #, cic. 15t MOCRE CR2E0Q34 (101’06)
Cily & State City & Slale 4. FEI Numbar Applied For
65-0463364 Nol Apphicable
Zp Country Zie Counlry 5. Cerlificate of Status Desired O gi.ggq;\i?g(;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
GOLDMAN, DARRON i
19642 RIVERSIDE DRIVE Streel Addross (P.O. Box Number is Not Acceptabla)
JUPITER FI. 33469
City FL Zip Code }

B. The above namod enlity submits lhis statemenl [or Lhe purpose of changing its registored office or registered agent, or both, in tho Stale of Florida,  am [amitiar wilh, and accepl
1ha obligations of registerod agent.

SIGNATURE

Sgnalura, lyped of Drinled name of regisiered agenl and lilie « apphcablo (NOTE. Regrsieied Agent signalure requrea what rensiaingg) DATE

FILE NOWH! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD [ petete 1 [ Change [ Addilion
GOLDMAN,DARRON  RBwm | e )
NA Naw UOGOONR32634
SINCIACDN ss | 19647 RIVERSIDE DRIVE SIREET ADDRESS 02/21/07-8006A~021 150. 00
CIY- ST JUPITER FL 33469 GIY-S1 7 i
i O pelele e [ Chiange  [J Aadilion
NAME NARE.
STHEETADDR! 88 SIRCET ADDRESS
CIY-8I1- AP CIY-ST- 21
T [ pelete fne O change ] Adcition
NAM! NAME ‘
STRITT A S8 SIRILT ADDR 5%
CITY- (- 21 CIY-SI1- 2P
1. 7 Delele i [ change [ Addilion |
HAM: NAMI I
SIRLEE ADDIT S8 SIRMLTANDILSS |
CIy-S1-71p CIY-$1-7IP
1 [ Delele 1 O change [ Addilion !
NAME NAMI.
SIRLET ADDIESS SIHEET ADDIY 5%
ClY-S§1-/1P CHY-81-/1
Tt O Detete nne ] change [ Adaition
NAME NAME
SIRICTADDRYSS SINTADDHE 5%
CIY-81-/1P CIrY-S1-21P
12. | hereby corlify thal the information supplied with 1his filing does nol qualify for the oxemplions containod in Section 119, Florida Statules. | further cortify that tho informalion
indicated on this report or supple rlis truo and accurato and my signalure shall have tho sama legal ofloct as if mado under oalh; thal | am an ollicer or_director
ol he corporation or tho receiyef or lrustee agapowered 1o oxccule Thighrpbort agfoquired by Chapier 807, Florida Statules; and [hal my nama appaars in Block 10 or Block 11
if changed. or on an al an addrdgs, with all other hke orfower ‘5'"6/,-
SIGNATURE: . Q L -OZL  B5/-3/F/

NATURE AND TYPED Cy PRINTED NAME OF SIGNING OFHICER OR DIRECTOR Date Daynme Phong 4



