| FILED
2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

DOCUMENT # V34110 Secretary of State
1. Entity Name 05-01-2006 90438 045 ***150.00
BETTY BU PARTY RENTALS & SUPPLY, INC.
Principal Place of Business Mailing Address | _ _
9580 S.W. 40TH STREET 9580 S.W. 40TH STREET
SUITE € SUITE €
MIAMI, FL 33165 MIAMI, FL 33165
s S s vasi ST RUMERTRAD I TRTE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0335618 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O ?:;'ggqg‘::dﬁh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

MARSAN, BEATRIZ BARRIO
9580 S.W. 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE C
MIAMI, FL 33165

' City FL Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed nawne: of registered agent and title i applicabia. {NOTE: Roeg:sterad Agant siQnaiung requiec when raingiatng) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Detete TITLE [Qchange [ Addition
NAME BARRIOS MARSAN, BEATRIZ NAME
STREET ADORESS | 5601 S.W. 118TH AVENUE STREET ADDAESS
CITY-ST-ZP MIAMI, FL 33183 CIFY-ST-AP
TIE VSD [ Detete TME [ cChange [ Addition
NAME MARSAN, ROGERIO NAME
STREET ADDRESS | 5601 S.W. 118TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33183 CIFY-ST-ZIP
TITLE 7 Detete TITLE (CIctange  [T) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Deletz TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P
TME ] petete TIMLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the infonmiafion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Flarica Statutes. | further certify that the information
indicated on this report or supphxpental repbrt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dareclog
of the corporation or the receiver OhNustee mpowgred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 H
wit

changed, or on an attach ddrgss, all other like ermy e?.
I
)

meurunw Ifsn OR i’rm'rzn NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #




