2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

P95000066027

DOCUMENT # Secretary of State
1. Enlity Name e
PARTY CITY OF HIALEAH, INC. 02-12-2007 90090 034 150.00
Principal Place of Busingss Mailing Address
775 W 49TH ST 128 DOCKSIDE CIRCLE -
HIALEAH FL 33012 WESTON FL 33327
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. 4, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Stalo 4. FEI Number ] [Applied For

65-0609985 Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Status Dasired [} 38.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HELLER, MICHAEL

128 DOCKSIDE CIRCLE Street Addross (P.Q. Box Number is Not Acceplable)
WESTON FL 33327

City FL Zip Code

8. The above named entlity submits this stalemant for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am {amiliar with, and accept
ihe obligations of regisiered agenl.

SIGNATURE

Swnature, lyDed of punled name of regisiered agent and Llle ¢ ansheable, (NOTE Ragstered Agent sgnatuze required when reinstating) OATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PSD 1 petete T [J Change [ Addition
NAME HELLER, MICHAEL N

STRECT ADDRESs | 128 DOCKSIDE CIRCLE STRVL} ADDRESS

CHTY-ST-7IP WESTON FL CITY-$1- 2P

T [ pelets 1m D change [ Aadition
NAME NAME

STRHET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY-S1- 1P

TLE O Delete nme [CJchange [ Addition
NAMF NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-S1-2IP CHTY-ST-JIP

TIMEE 3 oelete Lk [ change [ Addition
HAME NAML

SIREET ADDRESS SIRCET ADDRESS

CiY-51-2P CIFY-ST- 2P

1L 3 petete Tt [ change  [J Addilion
HAME NAME

STREET ADDRESS STRICT ADDRESS

CIY-ST-71P CITY-ST-2IP

e [T pelate mr O change  [] Addition
NAM, NAME

STREET ADDRESS STRELT ADINESS

CITY-ST-11P CIFY-ST.7IP

12. | hereby certify thal the information supplied with this filing doos net qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on thig report or supplemental report is true and accurale and that my sigrature skall have the sama legal effect as if made under oath; thal | am an officer or direclor

ol 1he corperalfen of the roceiver or trustee epfowared 10 gracule this report gs requirad by Chapter 607, Florijﬁs; and that my name appears in Block 10 or Biock 11
) ? jke empowerad. Wg

if changed, or §n an atlachment wil a 1h, all
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Care Dayhme Phone &

SIGNATUR




