2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # 842723

1. Enly Namg

STREET AND SAND TOYS, INC.

Principal Place of Business

4400 NORTH DIXIE HIGHWAY
QAKLAND PARK FL 33334-3820

Maling Aagdress

4400 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334-3820

2. Pencipal Piace of Busingss - No P.O. Box # 3. Maling Address

Suita. Apl. #, ¢te. Sule. Apl. #, gic

FILED
Jan 31, 2008 08:00 AM
Secretary of State

i

[REME A

18t MOORE CR2E034 (10/07)
City & Gtale City & State 4. FE! Number Appied For
59-1971571 Nt Apulicable
Zip Courer 2 Count i
i Hrry P eIy 5. Certificate of Status Desired O 58.75 Additicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name

BAKER, RONALD M.
4400 N. DIXIE HIGHWAY
OAKLAND PARK FL 33334

Suset Address {P.Q. Box Number is Not Acceptablei

City

Zipy Coda

FL

8. The aoove named antity Submits s statement 1or the
the atrigations of regfslered agent,

2 purocse St chang

SIGMATURE

Fing ils reqistared office o registerad agent. or totn, in the Sate of Flonda, | am familiar witn, and accept

Saandlose, bped 8 prieied nare o 6 sLed el o D Frepleasa,

GTE REQISa0 AGET { SR et A Rarsn v "oirs L

il g DATF

FILE NOWI" 'FEE- IS $150, 00 o
Aﬂer ‘May.1, 2008 Fee wWill Be 3550 00 S

9. Election Camoaign Financing |

$5.00 May Be

Make Check Payable to Flonda Deparlmenl oI State Trust Futc Conteioutian. - L1 Addedt 1o Pees
10. OFFICERS ANT DiHECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTURS 1M 14

TITE P [ Deete TITLE, G Change [ haodtion
MAKE BAKER, RONALD M KAME

STREFT ADNRESS (4400 N DIXIE HWY STREFT AORESS | ILH N li_” \ ;

ory-sT-27 | QOAKLAND PARK FL - si-2p 02407 00 ar D rEEN]

TITLE S [ beeke TITLE [ Change  [7] Aadition
NAE BAKER, JOAN H HAHE

STREFT ADDRESS (4400 N DIXIE HWY STREFT ARORESS

Gy -31- 710 OAKLAND PARK FL CITY-51-2F

i, ™) Dosete IHLE M Change 7] Avlidution
HAHE B _ ) - HEHE - .
STREET ADORESS STHEET ADARESS

CiTY - §T- 2 ST G- 7IP

L [ peete T [ Change  [] Audition
HAME HEME

STREET ADDRESS SIREET ADIRESS

Py -S1-21P CIry-51-2IP

THLE [ Deete TILE O Crange [ Aordition
HAME HAML

STRECY ACOPESS STREET RDIRESS

Y- ST Ty G- 7

HIE O veae TIHE [ Ghange ] Addiuon
MOME HARE

CIRTLT AGDHESS SIRELT ADDRLSS

oY ST-21P CATY-§F- 2IF

12. | hareby certity that the information suoplied with thig filing does nat qualify for the exernctions containgd in Secuon 118, Flerida Stawies 1 further certify that the information
artis ree and accurale and that my signature shall have Mo samg e ga\ cttact as if tnade under oath. thit | am an otficer or diracter
of the COrpuratcn or e recaivar ot trugtee f’moﬁw'\red 15 execula this repon as required by Chapior 507, Fanda Satutes: and thatmy nare ARppears in Block 12 or Block 11
or ke empowered.

indicated an thig r&noI or Supplemental re

it chargea, or on an am'm addr
SIGNATURE:

A54 4y 8cgS

| QP

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR

IA" O] D t-honn =



