FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #541439 02-25-2008 90046 003 ***150.00
1. Entity Name
FUNCRAFT HOBBIES, INC.
Principal Place of Business Mailing Address L
6800 NORTH UNIVERSITY DRIVE 6800 NORTH UNIVERSITY DRIVE .
FT. LAUDERDALE, FL 33321 FT. LAUDERDALE, FL 33321
PSS VLMD EDREN R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0054391 . Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired O Eeae';fq Sf::k’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOCOL, STUART
C/QO 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, &nd accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printsd nerme of registered agam and tile if applicabke. {NOTE: Registerad Agent signature required when reinsiating) DATE
FI‘LE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 velete TITLE [ Change [ Addition
NAME ° ZIMMERMAN, CYNTHIA . NAME
STREET ADDRESS | 1800 SOUTH OCEAN DR #1306 STREET ADDRESS
CITy-ST-2IP POMPANO BEACH, FL CITY.-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST- 2P i -
TITLE ' O pelete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-Z2IP
TITLE O Dekete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-ZIP
TITLE O pekte TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TME [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-2p

12. | hereby centify that the information supplied with this filindg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with ddress, with al) other like emgpowered.
S/ 2P
=
7

SIGNATURE:
SIGNATURE AWED OR PRINTED NAME-T SIGNING OFFICER OR DIRECTOR D}( Daytime Phone #

P L P S 4 o ALD el




