"

2005 FOR PROFIT CORPORATION W
ANNUAL REPORT (AR) 07-21-2 *¥150.00

: P95000039686
DOCUMENT # P85000039686
1. Entity Name [' E i_ = n
LET'S CELEBRATE CORP. T
05 OT -6 P12 23
Pringipal Place of Business Addless RPN i o e
%?}RTHWEST 119TH STREET %ﬁ ORTHWEST 118TH STREET e .'“, URRARAS
ORTH MIAMI FL 33168 TH MIAMI FL 33168 ”“ﬂl" Wlﬂwlﬂ ul "mml]ummm“"wmmﬂ
(Recentli, Mo Vc'd)
2. Principat Place of Bugine}s 3. Mailing Address
Siq o 119 st.
Suite, Apl. ¥, slc, ) ite, AplL. ¥, elc. 15t MOORE CR2E034 (10/04)
Doty Miami F .
City & State City & State 4, FEI Nymber Appliad For
65-0587144 Not Appicabie
Zip Country Zip Country ficato of Status Desired I:l $8.75 addiional
A 65 de. - Cones Foe Required
6. Name and Address of Current Aegistered Agsmnt 7. Name and Address of New Registered Ageni
Nama

%LE\H'?" g-m- ETHEET Street Address {P.0. Box Numbar is Noi Acceplable)

NORTH MIAMI FL 33168

City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing ils registered olfice or registered agent. of both, in the State of Florida. | am familiar with, and accept
\he cbligations of registered agent,

SIGNATURE
e, typed O piniad name of ragurersd sgent and ite d spaicablo (NOTE RaQroie/ed AQwsi SIGNSILIS foOUN 8 witin it iding) DASE
1 1 ‘
ALERoW FEEISstsate | JUst recelved PNe. | e sucioncamssonfrncing $5.00 way
Aftor May 1, oo L} . N D..h i _H,.‘: b ] Trust Fund Contribution. [ Added 1o Fees

Make Check Payabie to Florida Depariment of State « imanl,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TME PD O petete e Ocnngs [ Addition
HAME §O COSTELLO, KATE HAME
STAEE ﬁs 7 NORTHWEST 119TH STREET STALET ADDRESS
ory-51-  |NORTH MIAMI FL 33168 Y- 51- 3P
g [J Detete it O crange [ Asdition
NAME NAME
STREE1 ADDRESS STRECT ADDRESS
ony- S1.2p CITY-S1- 2P
THE £ Deleta e (O change [ Addition
NAME HAME
SFREET ADDRESS SIREET ADDRESS
TSt o Y-S0 ap
e T Delate M [dchange [ Agaition
NAME NAME
STREET ADDRESS STREETADDRESS
oTY-§1.2p CITY-Si- 1P
e O pelete THLE Cchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qny- 8.0 CiTY-S1- 20
TLE O petate -1 une Clchange ) Adowion
HAME HAME
STREET ADORESS STREET ADDRESS
ore-s1.zp CIY-S1-29

12. I hereby cerbiy that the information supplied with this tlling doas not qualify for the exemplion slated in Section 113.07(3Xi), Florida Statutas. | further certity that the information
indicated on this repart of supplomental rapert is true an curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the recever o trustes empowered -: ute this repon
changed, or on an attachment with anyaddre

required by Chapler 607, Florids Statites; and that my néme appears in Block 10 or Block 11 if

SIGNATURE:

H DI‘I URECTBR




