FILED
.2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

v .

ANNUAL REPORT ecretary of State

DOCUMENT # 541439 04-19-2007 90411 036 ***150.00
1. Entity Name
FUNCRAFT HOBBIES, INC.
v -

Principal Place of Business Mailing Address .
6800 NORTH UNIVERSITY DRIVE 6800 NORTH UNIVERSITY DRIVE
FT. LAUDERDALE, FL 33321 FT. LAUDERDALE, FL 33321
TP TR S T MR RRMRTR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0054391 Not Applicable
& Coundry 2P Country 5. Certificate of Status Desired [ ?g;’esq Additonal
6. Name and Address of Currant Registered Agent 7. Narne and Address of New Registered Agent
Name
SOCOL, STUART
C/O AMERICAN ACCOUNT!NG & FINANCIAL SERV. Street Address (P.O. Box Number is Not Acceplable)
20810 W. DIXIE HWY
N.MIAMI BCH., FL 33180
. City FL | Zip Code

3 The above named entity submns this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad dgent.

SIGNATURE -
Signature, typed or pring‘ec name of registerad agent and litle if sppicable, {MQTE: Regislered Agent signatuie recuired when reinstating) DATE
FILE NOWIlI F‘E'E IS $150.00 8, Election Campaign Financing $5.00 mayBe -
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
) .'..
10. -+ - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Kﬂelete TITLE [Dchange 1 Addition
NAME ZIMMERMAN, CHARLES ) NAME
STREET ADDRESS | 1800 SOUTH OCEAN DRIVE #1306 STREET ADDRESS
cimy-S1-21P POMPANC BEACH, FL CHY-51-2IP
TIMLE VP O Delete JITLE [ Change ] Addition
NAME ZIMMERMAN, CYNTHIA NAME
STREETADDRESS | 1800 SOUTH OCEAN DR #1306 STREET ADDRESS
cmy-57-2P POMPANO BEACH, FL CITY-ST-ZIP
TLE O delete TILE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIvY-ST-2IP
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-sT-2IP
TILE [ Detete TITLE £] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-S1-2p CITY-S1-2IP
me ! O perete TILE O cenge [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an addrgss, with a%i—/
SIGNATURE:7 ™ (‘%M@' % 707

IGNiiaR?AND\IfPED OR PRINTEDW OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

TPV, R - l/)/’/flﬂa\) /



