FILED

2007 FOR PROFIT CORPORATION’ Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000015654 04-27-2007 90189 042 ***150.00

1. Entity Name
ANDGOR TOY INC

Principal Place of Business Mailing Address . : . .
254 RONALD REAGAN BLVD P.0. BOX 521328 : 4 0 0 8 5 5 8 3
SUITE 223 LONGWOQD, FL 32752 o

o UMK TG

Suite, Apt. #, stc.

. Alincipal Place of Business -

qe--(—\'“

03192007 Chg-P CR2EG34 (12/06)
City & State 4. FEI Number Appilied For
59-3625406 Not Applicable

Zi Count i8]
P uniry 5. Cenificate of Status Dasired ] Ei‘gesqg?::'o"at

6. Name and Ad4dress of Current Registerod Agent 7. Name and Address of New Regl ad Agent

GORDICH, SAMUEL

254 RONALD REAGAN BLVD
STE 223

LONGWOOD, FL 32750

Jle

8. The above n:ﬁ-ned anmy submits this statermant for the purpose ol changing its registered ofﬁce or ragistered agent, or both, in the State of Florida. |am Iamshar wilh, and a¢cep!
the cbligations oﬁfr_?glslerad agent.
<

SIGNATURE

s.gnar-.;e'."wio'do( Tnm name of registered agent and lile it applcable. {NCTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR,
TILE PVTS O Delete TITLE - pRGe [ Addilion
RAME GORDICH, SAMUEL NAME
STREET ADDRESS | 254 RONALD REAGAN BLVD., STE. 223 STREET ADDRESS
CITY-ST-Zi? LONGWOOD, FL 32750 CITY-ST-2IP
THLE O oelee TITLE [ Change [ Addilic
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2iP
ThLE [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-5T-2IP CITY-§1-ZIP
TiTLE 3 Delere TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
ILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY - ST-2P
TiTLE O pelete TILE [ change (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-2IP

12. | hereby certify that the information supplied with this, 'Iing does not qualily for the exemptions contained in Chapter 119, Flonda Staiutes. | further cantity that the information
inckcaled on this raport or supplemental report is tryé accurate and thal my signature shall have the same legal affect as it made under oath; that | am an aflicer or direclor
of the corporalion or the receiver ustee empowg o execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arhadgfess, wi Other like empowerad.

SIGNATURE: [u) [ 2, Yel-38 -G89

SIGNAT\@ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V Daw Dayome Phone #




