FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ’ 8 % FLORIDA DEPARTMENT OF STATE
CORPORATION ’-, " Sandra B. Mortham
ANNUAL REPORT - "‘{?ﬁi Sceretary of State

DIVISION OF CORPORATIONS

1996 St
DOCUMENT #  P94000026382 (9)

1. Corporation Namz

THE PARTY SOLUTION INC.

AR AR

Principal Place of BLsiness Mail ng Address
410 W 49TH 8T 410 W 49TH §T
HIALEAH FL 33012 HIALEAH FL 33012
3, Date Incorporated or Gualifed 3a. Date of Last Repon
04/04/1994 05/01/1995
2, Principa! Place ol Busingss | 2a. Maiing Address 4. FEI Number Applied For
21] 26 65-0492755 Not Appicabie
Suite, Apt. #, etc L Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Adc!ilional
_2_2_| 27] Fee Required
" Gy & Siate | Gty & State &. Election Campaign Finanging O $5.00 May Bs
23] 28] Trust Fund Contribution / Added to Feas
Zip Country - Zip Country 8. This corporation has liability faf intangible: tax under s 199.032,
[24] [25] 29| 30 Florica Statutes 19435 DNo
- g. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Mame
RAM|REZ, RICHARD 82| Strest Address (P.O. Box Number is Not Acceptable)
410 W 49TH ST
HIALEAH FL 33012 63
84| City FL |35 Zip Code

11, Pursiant 1o ihe provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boad of directars. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE __ | I . e . . . R
Slgnature, typed or prirted name of segstered agent and tire 1 a; phoatis (NOTE: Registered Agenl sigralurs rocuirad when rainslating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

HILE D Y DRLETE 1 1TLE [] Change  [J Additian

NAME RAMIREZ, RICHARD 12 NAME

STREE ATIDRESS 410 W 49TH ST 14 STREET ADDRESS

CITY-§1- 7P HIALEAH FL 33012 146I7Y-51-21p

THLE [J DELETE 2. 1TINE [ Crange [ Addition

NAME 2.2 NAME

STREET AJORESS 73 STREET ADDRESS

Gy -§1-2IP 2ACHY-S1-2P

TMLE [J OELETE 3ATILE {0 Change [ Addition

NANE 3.2 NAME

SIREE) ADDRESS 13 STREET ADDRESS

CITY-S1- 2P 34 CiTY-5T-2P

TITLE ] DELETE 4 1TITLE [ Change  [] Addition

NAMP 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITv -81-ZIP 44 CITY-§7-21P

TMLE [ DELETE 5 1 TITLE [7] Change ] Addition

HANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| _Gny- S1-2iP &4 CITY-8T-TF

TITLE [ DELETE € 1TILE [ Charge [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2IF 6.4 CITY-§1-2IP

14. | do hereby ce-ify that the informatian supplied with this filing is yolererily furnished and does not qualiy Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicat this annual repprt or s 1& annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an officer or dir i r it e or Trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1341 # 3 atlacy ith an address.<

SIGNATURE: /. / ( omectay Y25T96 _ lrar) FR6-00 45

SIGNATURE AND TYPED QR PRINTED'NAME OF SIGNING OFFICER ONDIRECTOR B e " Cagtine Phons 4




