2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # P98000103832 - ecretary of State
! Endyhiamo 04-24-2007 90016 007 ***150.00
D & E PARTY RENTALS, INC. T :
Principal Place of Business Mailing Address
6560 SW 160 AVE 5387 SW 155 WAY
#C11 MIRAMAR FL 33027
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/06)
City & State City & Slatc 4. FEI Number 59-3546227 Applied For
Not Applicable
a Counity Zip Country 5. Cetiilicale of Slatus Desired [} _$,L75 Addrtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namao

ESTEVA, EDUARDO

5387 SW 155 WAY Streel Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33027

City FL ! Zip Code

8. The above named cnfi!y submits this stalemenl lor the purposc of changing ils regislered oflice of registored agenl, or bolh, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE®

Signature, lypuw o prnted rame of regisiered agent ang nile 1 applhcable (NOTE. Regstered Agent signature recured when ransiano ) DATE

-FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
'Malg‘e Check Payablé to Flerida Department of State

9, Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added lo Fees

[

10. - ) . At OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PDST 'f‘; E’Demm I rer=y — BT Change [ addition
NAME ESTEVA, EDUARDO NAML 6—-.575 (WA , ¢ D’//‘* l“_ba
IR T AnnR; | 6800 SW 27 ST TS |53EFS W (85 WH
oy s ap | MIRAMAR FL 33023 G SR Ag e, AL D3 OZ?
TLE 1 pelele it O change [ Addilion
NAME NAME
SHE] ADORISS SINLLLADDALSS
CITY-S1-41P iy sl AP
nnr O belele nmr O change [ Addilion
NAML HAMI
SIREET ADOR 85 SINLTADDRCSS
crv-s1-ae | : B i
TIE L1 Delele n [] Crange [ Additinn
NAMI NAMI
SHUETADDR 88 SINL ADDHESS
CIY-81 7P Ity st 0P
1L [ Delele {1l [ Ghange [ Adition
NAME HAMI
SIRLET ADDR($5 SIHLLADDFL S5
CHY-81- 4P cIry s 7P
IWLE [ Delere Tt [ change [ Addition
NAME NAMI
STREET ADDHLSS SIREE ] ADDRESS
CATY-ST- 2P CITY ST 7IP

12. | heroby certify thal the informalion supplied wilh Lhis liling doos not qualily for tho exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the infermalion
indicaled on this report o supplemental report is rue and accurate and thal my signature shall have the same legal eflecl as if made under oath; thal | am an officer or diroctor
of the corporation or the receiver or trusice empowered 1o exccute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an allachmentéth an address, with all other like empowered.

SIGNATURE: ot (G e i G5y-y35-7053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dine Caylime Phane 8




