FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 510979

1. Entity Name

EL PALACIO DE LOS JUGUETES, INC.

" Secretary of State

Pancipal Place of Business Mailing Address
1702 W 68 5T 1702 W 68 ST
HIALEAH, FL 33014 HIALEAH, FL. 33014
03272008 No Chg-P CR2E024 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0231796 Not Applicable

5. Certificate of Status Dasirad 0O $8.75 Additianal
Fee Requirad

6. Nama and Address of Current Registerad Agent

MAYA LUIS DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

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

SIGNATURE
Signatuce, lyped or printed name of registerec agenl and title if apphicable {NOTE. Registared Agent Eignature requirs whan renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F.inancmg $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME : MAYA, LUIS
STHEET ADDRLSS | 2796 W 72 ST UODNNnRsdrdn
om-si-zp | HIALEAH, FL 0417 /03-80052-011 150,00
THLE
NAME
SIREET ADDRESS
CITY-5T-21P
TITLE
NAME -

e s DO NOT WRITE

NAME
STREET ADDRESS
Ciiy-S1.2IP

- IN THIS SPACE

TImLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME -
STREET ADDRESS
CITY-ST-2IP

12. | heraby cerbfy that the « QN suppliggfwith this filing doas not qually for the exempticns containad in Chapter 119, Flonda Statutes. | further certify that tha nformation
indicated on this report ofsupplghpental géport 15 true and accurate and that my signature shall have tha same legal effect as il made under oath, that [ am an officer or direcior
of the corporation or the regeiveoy Irdsied empowered 10 exacule (his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachmint wi Woldress, with all other like empowered.
22300 Jyr)bb9 e

TU o] WPKB% r}zED NAME OF 3IGNING QFFICER OR DiRECTOR Date Daytime Phone 8
7




