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

P99000073010

DOCUMENT # 3 Secretary of State
! Ently Name 02-12-2007 90090 029 ***150.00
PARTY CITY OF NAPLES, INC. o :
Principal Place of Business Mailing Addross
2334 PINE RIDGE ROAD 128 DOCKSIDE CIR. .
R e “m’m ”l ’l”l ’l”‘ ||H| “m Il“"l“”ll“ “Nllm Hl“ Il“ll“l “I'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. i, elc, Suite, Aptl. #, olc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number -~ Applied For

65-0939207 Not Applicable
Zp Country Zie Country 5. Cerlificale of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namc

HELLER, MICHAEL

128 DOCKSIDE CIR. Street Address (P.O. Box Number is Not Acceplable)
WESTON FL 33327

City FL | Zip Code

8. The above hamed enlity submits this stalement for thy
the obligalidns of registered a

urpose of changing ils registered alfice or registered agenl, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or prinled name of registared agent and hille r acpicabia. (NOIE, Registered Agent signative eaures when winslaiing) DATE

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

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

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11¢

THTLE PSD O Celele T O change [ Addilion
NAME HELLER, MICHAEL NAME.

STREET ApDeess | 128 DOCKSIDE CIR. STREET ADDRESS

CiIY-S1- &P WESTON FL 33327 CIY-&1- 2P

TITLE [ Delete e [ Change [T Addition
NAME . NAME

STREET ADDRESS STRFET ADDRESS

CIIY-SI1-7P CHY-S1-21p

HTLE [J petete TIHE [ change [ Addition
RAME NAMK

STRELT ADIRISS SIRLLT ADDRESS

clry-s1-2p CITY-s1 4P

TTLE [ pelete HILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STRLE] ADDRESS

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

T 3 Delele T, ) [ change [ Acilion
NAME NAMI

STREET ADDRESS STREE] ADDRESS

CITY-SE-2IP CiTY-51- 1P

NILE [ Deleie I, O change [ Addition
HAME NAME

SIREET ADDRESS STREE] ADTRESS

Clry-sT-21p f CITY-$1-2IP

12. | hereby certify that fhe information supplied wilh this filing does not quaiity for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this regort or supplemental report is true and accurale and thal my signature shall hava the same legal eflect as if made under oath; that | am an officer or direclor
of the corporalion of the receoiver of trusjoa erpedt werd to e e this report as required by Chapiler 607, Flerida Statutes; ang that my name appears in Block 10 or Block 11

if changed, or on an attachment will adg@ss, empowered.
4 / zy b7 Y Ta

SIGNATURE: _
SIGNATURE AND TYPED OR PRINVED HAMEMWH DIRECTOR Dayture Prione A




