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

ANNUAL REPORT Secretary of State
DOCUMENT # 654782 05-02-2006 90425 005 ***150.00

1. Entity Name

R.C. HOBBIES, INC.

Principal Place of Business Mailing Address
6800 NORTH UNIVERSITY DRIVE 6800 NORTH UNIVERSITY DRIVE ,
FT. LAUDERDALE, FL 33321 FT. LAUDERDALE, FL 33321
G AECIRIR MmN
04282006 No Chg-P CR2ZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI FmiedFor
59-2486667 Not Applicable

. ! $8.75 Additional
5. Certificate of Status Desired [} Fee Required

.

€. Name and Address of Current Registerod Agent

SOCOL, STUART

- C/O AMERICAN ACCOUNTING & FINANCIAL SERV. DO NOT WRITE
17001 N.E. 6TH AVENUE
NORTH MIAMI BEACH, FL 33162 |N THlS SPACE

<

& 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
tha ebligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierdd agent and Lt ¥ appicable, (NOTE: Registersd Agen signabwe requzed when ienstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P .
RAME ZIMMERMAN, CHARLES

STREET ADDRESS | 1800 SOUTH OCEAN DRIVE, #1311
CITY-ST-2F POMPANO BEACH, FL 33062

TITLE VP

NAME ZIMMERMAN, CYNTHIA

STREET ADORESS | 18 N SOUTH OCEAN DR, #1306
CiTY-8T1-21P POMPANQ BCH, FL

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S57-2P

12. 1 hereby cerlity that the information supplied with this (iling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the inlormation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as it 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 attachment with, an address, with alt other like empowered.
7
SIGNATURE: %Gﬁé’“ﬁgh A~ ‘5[//‘?/’ &

SIGNATURE AND TYPED GR l?!ﬁEb NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phong &

e T2y etn gl



