FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am =

ANNUAL REPORT Secretary of State

PEOCUMENT # 541439 05-02-2006 90426 027 ***150.00

. Entity Name

FUNCRAFT HOBBIES, INC.,

Principal Place of Businass Mailing Actdress

6800 NORTH UNIVERSITY DRIVE 6800 NORTH UNIVERSITY DRIVE

FT. LAUDERDALE, FL 33321 FT. LAUDERDALE, FL 33321

T S 0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc, 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

. 65-00543¢1 Not Applicable
Zip Country v Country §. Certificate ol Status Desired (] ?i';iﬁfﬁﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOCOL, STUART
 C/O AMERICAN ACCOUNTING & FINANCIAL SERV. Street Address (P.O. Box Number is Not Acceptable)

20810 W. DiXIE'HWY

N. MIAMI BCH., FL 33180

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
< thé obhgauons of registered agent.

SIGNATURF
Signature, typad of printed name of registered agen and tive it applicable. (NOTE: Registered Agant signature requirect when reinsiating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feeo will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oslete TINLE [ Change [ Addition
NAME ZIMMERMAN, CHARLES NAME
STREETADDRESS | 1800 SQUTH QCEAN DRIVE #1306 STREET ADDRESS
CITy-sT-2IP POMPANO BEACH, FL, CITY-SF-TP
TITLE VP O Delete TITLE [JChange  [J Addition
NAME ZIMMERMAN, CYNTHIA NAME
STREET ADDRESS | 1800 SOUTH OCEAN DR #1306 STREET ADDRESS
CITY-5T-21° POMPANOQ BEACH, FL. CiFY-S7-21P
TiLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIY-$7-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the TECEiver of ea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wir's empowered.

dress, with all other i /
SIGNATURE: 7( / 2&4—- m% L%/ 4 C)
SIGNATURE ANrTYPED OR PRINTED NANE OF BIGNIN ER OR DIRECTOR tate Daytime Phane #

VAN e N VS YN |



