2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000010754 , ’ ApF 04, 2007 08:00 AM'
1. Enity Namo Secretary of State
PARTY POPPERS, INC.
Principal Placo of Businoss Malling Address
656 NORTH U.S. HIGHWAY ONE 656 NORTH LS. HIGHWAY ONE
e B Hll”ll’ Hl ‘l”l |“U IIW IIM "m Ilm “lv |IW ‘Im IW’ lmm 1““’
2. Pnncipal Place ol Business - No P.O Box # 3. Mailing Addrass
Suile, Apt. #, otc, Sune, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FE| Numbor _ Applicd For
65-0641768 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Desired O ?g‘gfqﬁgdc;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
LIBKIE, ROBERT B
656 NORTH U.S. H|GHWAY ONE Stroel Adaress (P O, Box Numboer 15 Nol Acceplable)
TEQUESTA FL 33469
City FL ’ Zip Codlo

8. Tho above named enlily submils this stalement for the purposo of changing ils registered office or regislered agenl, or bolh, in Ihe Slale of Florida | am familiar wilh. and accenl
ha obligalions of regislored ageont

SIGNATURE

Sgratury, typed o pnnted name of regisiercd aganl o Dlig ¢ apphcebe [NOTE: Regstered Agen! Signalule reguirgtd whun raunstanng | DATE

FILE NOWN! 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.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIr & [T} Delele e [ Change (] Aadilion
N LIBKIE, ROBERT B AL LOR0RE4 5,

sTrer 1 anopss | 656 NCRTH U.S. HIGHWAY ONE STREL] ADDRESS N4/ 10A07-R0054-009 150, 00

ey-siap | TEQUESTA FiL 33469 CIY- §1- 4P e T - o

nu 1 ooveta e O Change [ Adelilion
NAMI NAMI

SIRETT ADORE 5% SIREC ADDRLSS

Cly-51- /P CIY-S1- 218

HIT! 1 note e e C e L7 Change [ Aduition
NAME NAME

SIREEY ADURES$ SIHEET ADDRESS

CITY-$5-11P CITY - SI-71P

1IN O Delele [{](13 [] Change [ Addition
NAME - NAME

SIRICT ABIRESS STRECT ADDRESS

CITY-S1-2P CITY-S1- 7P

1] 7 pelete TILE M change ] Aadition
NAMI NAMI

ST ETADDRESS STREE T ADDRESS

CrFY-51- A CIY-S1- 4

e [ Delele K (-] Change [ Addinen
NAME NAMY

SIREET ADDIT SS SIRELT ADDRESS

CITY-S1-21P eIy - 8- 2Ip

12. | heroby cerlity thal the informatien supplied with this liling does not qually for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signature shall have the same legal efloct as if made under oath; that § am an officor or director
of the cerporalion or the recoiver pf truslee empowared o oxocuto this roport as required by Chapter 607, Florida Statulos: and that my name appears in Block 10 or Blogk 11

if changed, or on an attachment an address, with all othar liko ompowere "
0 Dby Bkt Like 2-9-07

SIGNATURE:
PUYTE, ARSI A S i Syl { Sy———————— PryTT—— gy— P — S




