2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 12,2007 8:00 am

P96000096550

DOCUMENT # Secretary of State
1. Entity Name %1 50.00
PARTY CITY OF WEST DADE, INC. 02-12-2007 90090 033 :
Principal Place of Business Mailing Address
11865 SW 26 5T 128 DOCKSIDE CIRCLE
MIAMI FL 33175 WESTON FL 33327
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Api. #, alc. Suile, Apl. #, cle. 15t MOORE CR2E034 ({10/06)

City & State Cily & Stale 4. FEI Numbor Applied For

65-0731703 Not Applicable
Zip Country Zip Couniry 5. Corlificale of Status Desired d $8.75 avdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELLER, MICHAEL

128 DOCKSIDE CIRCLE Streel Address (P.O. Box Number is Not Acceplablc)
WESTON FL 33327

City FL ‘ Zip Code

8. The above named enlity submits Ihis slatement for the purpose of changing its registered office o registered agent. or bath, in the Stale of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea o onnled name of regisleren ngent and lile - appheable. (NOTE Pegsigren Agert sigualute sgoure when rgnsiating) DATE

FILE NOW!! 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. ]  Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PsSD [ Delete 1ITLE [ change  (J Addition
NAME HELLER, MICHAEL NAME

it AbDAess | 128 DOCKSIDE CIR STRECT ADDRESS

CITY-ST- 71 WESTON FL 33327 CInY-$1-21P

T, O oelete TILE [Jchange [ Addilion
HAME NAME

SIRET ADDRESS SIREET ADBRESS

CITY-ST-2IP CITY- ST-7IP

TIE O Delete WiE [ change [ Addition
NAME, NAME

STREET ADDRESS SIREET ADDRESS

eITY-S1-2Ip CIIY-S1- 2P

me [ oclele fIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ALUDRI §%

CITY-ST-2P CITY-SI- 1P

TITLE ] peleie e [ Change [ Addition
NAME NAMI:

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2IP

e [ petete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-531-21F / I -$1-71P

12. | hereby cortify that fhe information supplied with this filing does not qualify for the exemptlions cenlained in Section 119, Florida Statutes. | further certify that the information
indicated on this refort or supplemental roport is trygfind accurate and thal my signature shall have the same legal effecl as if made undor oalb; that | am an officer ar director
9 red to exgelle this report as required by Chapter 607, Florida 5‘79; and thal my name appears in Bleck 10 or Block 11

e ampowercd. ‘L ‘% 7 ?J)/ ))Cs / 900

D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Pnone #

SIGNATURE:

/A
SIGNATURE AND TYPED OR PRINTH




