2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AT

DOCUMENT # 654782 Secretary of State
1. Enlity 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
Suite, Apt. #. elc. Suite, Apt. #, elc, 01262007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2486667 Not Applicable
Zp Country zp . Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name
SOCOL, STUART
C/O AMERICAN ACCOUNTING & FINANCIAL SERV. Street Address (P.0O. Box Number Is Net Acceptabla)
17001 N.E. 6TH AVENUE
NORTH MIAMI BEACH, FL 33162
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
the obligations of registered agent.
SIGNATURE
Signature. typed of pHnted nama of registersd agenl and title If applicabla. (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnanc‘lng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vP O pelete TIE . [ Change ] Addition
NAME ZIMMERMAN, CYNTHIA NAME HOONO0 R T2
HENEN N
STREET ADDRESS | 18 N SOUTH OCEAN DR., #1306 STREET ADDRESS 0442407 -R0NET-0M 150,00
emv-st-2p | POMPANO BCH, FL ciy-51-2 S C e TaliLin Uk B
TIMLE [T pelete TITLE [ Change [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cmy-S1-7IP
mE— | * O Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ) CITY-ST- 2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-ZIP CITY-ST-ZiP
TITLE I Delete TILE [ Change  [] Acdition
NAME N NAME
STREET ADDRESS STREET ADDRFSS
CRY-ST-2P | CrY-5T-2IP
TITLE L] Detete TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L Cmy-5T-2IP
12. | hereby cortify that the information supplied with this fling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repcrt 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 ar frustea empowered to executs this report as required by ChapleﬁOLE rida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment n address, with all other like BT. /
- Vi * %/9 6 .7
SIGNATURE: ¢ ke n - T y
¥ SIGNATURE’AND TYPED OR PRINTED NAME OF BTGRING OFFICER OR DIRECTOR A Daia Daytime Prshio 4

Y S b " — rﬂ.ﬂﬁtm



