FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUM ENT # 850631 04-18-2007 90186 041 ***150.00
. Entity Name
CARDINAL TEEN TOY, INC.
Principal Place of Business Mailing Address Ll yuvuvvv -
3766 NW 16TH ST 3766 NW 16TH 5T :
LAUDERHILL, FL 33311  US LAUDERHILE, FL 33311 LS
R e VRSSO R AR OTRALER T

Suite, Apt. #, etc. Suite, Apt. 4, eic. 03272007 Chg-P CR2E034 (12/06)

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

11-2019657 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stalus Desired O Ei'gesql‘:\i?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALLWEISS, SHELDON
3766 NW 16TH ST Street Adaress (P.C. Box Number is Not Acceptable)
LAUDERHILL, FL 33311
City F L 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 regisiered agent.

SIGNATURE

. Signature, rzpec of printeg name of regisiered agen ang ttle it applicatie. (NOTE Registeren Agent signature requined when reinsiating} DATE

FILE NOWI! FEE IS $150.00 9. Efection Campalgn F.inano‘ing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8D 1 Deicle TITLE JChange ] Addilion
HAME RUBIN, FLORENCE HAME
STREET ADDRESS | 1201 S. OCEAN DR. STREET ADDRESS
CITY-ST-24P HOLLYWOOD, FL CITY-ST-21P
TITLE vD ’ % Delele TILE "] Changz  _] Addition
NAME ALLWEISS, MARILYN HAME
STREET ADDRESS | 11107 SW 15 MANOR STREET ADDRESS
Cmy-57-21P DAVIE, FL CITY-ST-ZIP
TITLE PD 1 nefete TITLE, T Change ] Addition
NAME ALLWELSS, SHELDON NAME
STREET ADDRESS | 11107 SW 15 MANOR STREET ADDRESS
CMyY-ST-2P DAVIE, FL CITY-ST-ZiP
TLE 1 pelele TILE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-57-ZiP
TILE 1 Deleie TILE ") Change  _] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-21P CITY-ST-21p
TILE 7 Delere THTLE ] Change  _] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CiTY-37-7°

12. | hereby cenity that the infermation supplied with this filing does not quality for the exemplions contained in Chapter 118, Flotida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall nave the same legal effect as if made under oath: that + am an officer or director
of the corporation or the regeiyer or trustee empowered to execule this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach ith an address, with all other like empowered.

SIGNATURE: Q. _ ‘/m:‘{‘b [07

SIGNA'PLIRE ARBVPED OR PRINTEDR NAME OF SKiNING OFFICER OR DIRECTOR

Davtime Prone #




