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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S10979

1. Entity Name

EL PALACIO DE LOS JUGUETES, INC.

Principal Place of Business Maiting Address
1702 W 68 ST 1702 W8 ST
HIALEAH, FL 33014 HIALEAH, FL 33014
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Feb 12, 2007 08:00 A
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02082007 No Chg-P CR2E0D34 (11/05)
4, FE! Number Applied For
65-0231796 Not Applicable
i ; $8.75 Adcitional
5. Carlificate of Status Desirad (] Fee Required

MAYA, LUIS
2796 W72 ST
HIALEAH, FL 33016

S
%

T ?ﬁ;f‘(;{
o

T,
i

4
&
;

: 4
<. DO

Wl :
¥ : / S
8. The abave namad anlity submits this statement for tha purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of ragisiered ageni.

SIGNATURE
Signatura, typed or panted nama of rogretaned Agent and e f ApPRCADIS. (NOTE: Regrteran AQent signalure raquiotd whn rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribwion. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PVST
NAME MAYA, LUIS ;
SIREET ADDRESS | 2796 W 72 ST i 0. M ﬁ%
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NAME Gl s s e i
STREET ADDRESS K oo
CITY-§1-21P
TITLE
NAME
STAEET ADDRESS
CITY- ST-21P /
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12, ) hereby certifg that theynformagion supplied with this fiing does not quality for the axernplions contained in Chapter 119, )

i ental repop is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or diractor

trustee gifipowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d

indicated on this report dy sup,
of the carporation or the ryceivel
changed, or ¢n an allach

SIGNATURE:

g, with all other like smpowerad.

o

f-07)

Fiorioa Statutes. | further certify that the information

NATUR AVYPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onla

Daytima Phone ¢

AN



