2006 FOR PROFIT CORPORATION AL

X ANNUAL REPORT Al
- ‘ L
DOCUMENT # V44003 HLEL
1. Entity Name
THE PARTY EXPRESS, INC. 06 JUL 2 | PH 3: 7 !
Principal Place of Business Mailing Address SECRETARY C f_‘"‘,{fgir\
1244 €. 4TH AVE, 1244 E. ATH AVE. TALLAHOSSER. =1 =
HIALEAH, FL 33010 HIALEAH, FL 33010
B

2. Principal Place of Business 3. Mailing Address I | p L

Suite, Apt. ¥, etc. Suite, Apt_# etc. 07202006 Chg-P CR2E034 [(11/05)

City & Smie Cily & Siate 4. FEI Number Applied For

6§9-0342834 Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ gg;?q::f:dm
6. Namo and Addruss of Curront Rogistorod Agant 7. Name and Addross of New Rogistorod Agent
Name

FERNANDEZ, ERKIS
4370 W. 2ND AVE. Street Address (P.0. Box Number is Not Acceptabie)

HIALEAH, FL 33012

City FL | Zip Code

8. The 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 :?% ii)
SIGNATURE L

Signature, typet or prted name p-rég:aiersd agent and e f apphcabls. (NOTE: AQAns ai roqured ) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Duo by Septomber 6, 2006 Trust Fund Contribution. O  AddedicFess corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete ME — L) Cha (] Astition
NAME FERNANDEZ, ERKIS NAME ) m‘;_{ l,:-'.'"' O rasg4es g
STREETAIDRESS | 1244 E. 4TH AVE. STAEET ADORESS 7/85/06--01042-~004  #%150.00
QTY-5T-2P HIALEAH, FL 33010 CITY-ST-2P
TLE [ oetete TTLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CTY-§T- 2P
TLE [ Detete TLE [crange [ Addition
MAMNE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIryY-S1-2P
TME 3 Oelete TE Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P CIFY-§T-2°
TE O Delete e Ol chave (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CiTy-ST-apP
TnE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CY-ST-2P Cy-st-29

12. | hereby certity that the information supplied with this filing ¢oes not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statules; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an godrees..with all other like empowered. 308" 5&}_ 059,
sinature: (5%,
SHIMATURE AND TYPED

1




