FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000063328 : : 04-17-2008 90029 036 ***150.00

1. Entity Name

SPECIALTY NOVELTY PRODUCTS, INC.

Principal Place of Business Mailing Address quu/vLdd
8410 W FLAGLER STREET 8410 W FLAGLER STREET
SUITE 1718 SUITE 1118 _—
MIAMI, FL 33744 MIAMI, FL 33144 - : :
PR S RO O
| S00ap. ne  dope
Suite, Apt. #, etc. Suite, Apt. # elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
20-1006427 ot Applicabie |
Zip Country i Country 5. Cartificate of Status Desired [~ $8+7 D Additiona)
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Nama and Address of New Registered Agent
Name
KRAUSE, PATRICK
11620 NW 43RD STREET Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL I Zip Code
8. The above named entity suippés,Ihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerediggdit.

4 /i4i08

SIGNATURE
Sigrature. typed or print amerat re‘glslarerj agan: and tile if applicable. {NOTE: Registered Agenl signature required when refrstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTQORS 1. i ADDITIONS /CHANGES TO OFFICERS AND DiHEﬁﬂ(ORS IN 11
TILE PD 1 pelete TITLE P D o WChange L] Addition
NAME KRAUSE, PATRICIA NAME L@au)é_ pa“{\(:u:..
STREETADDRESS | 11620 N.W. 43RD STREET STREETADDRESS | 2 /6 2, 5000 2. Nag
cnv-si-IP | SUNRISE, FL 33344 CIFY-ST- 2P (- -k -
L 1 belete ILE ' [JChange [ Adeition
NAME NAME
STAEET ADDRESS | . STREET ADORESS
CIvY-5T-2IP - CITY-ST-2iP
TLe [ pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T1-21P - Y- §T-2IP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-ST- 2P . CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADOHAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ’ O Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-7IP ' CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recgjyer pr trustee empowered to execute this repont as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11t
changed, or on an attachm an address, with all other like empowered.

Alf:

SIGNATURE: 4| 4la8 W8 -2z1- GUI

s:GﬂH {fURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Date Duy ime Phane #




