2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000006333

1. Entity Name

POP TOONS INC.

Principal Place of Business

1515 BROADWAY
NEW YORK, NY 10036

Mailing Address

1515 BROADWAY

NEW YORK, NY 10036

C/0 MICHAEL D. FRICKLAS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

Jul 26, 2006 8:00 am
Secretary of State

07-26-2006 90002 021 ***550.00

0023230

O A

07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-2044596 Not Applicable
i I Count i
Zp Counry ap ouniry 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strect Address (P.O. Box Number is Not Acceptable)

City FL t 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, Typed of prriec name ol regisiere agen ana tile d applicable {NOQTE: Regsiered Agent signature required when rensaiing) DATE

FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE DEVP 7 Delerz e Direchor Execnttve Vinflreydah+ @ Change [ Addiion
HAME FRICKLAS, MICHAEL D NAME ¢ &q&l-l“-x
STREET ADDRESS | 1515 BROADWAY STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10036 CTr-51-2P
e AT R felete T 2 ot Vie (lemdand d Teeasuser  OCunge (=T Addiion
RAE HILL, KENNETH NAME Gearce S. Crob.\\ ‘Nedvon
STREET ADDRESS | 1515 BROADWAY STREET ADDRESS 15 Broad
CITY-ST-ZIP NEW YORK, NY 10036 Crry-5T-21 News Mol : ilQui\'f At ({002 ig
TISLE VPAS O pekete TILE i ) O cChange [ Addition
NAME FUERST, JANE R NAME
STREET ADDAESS | 1515 BROADWAY STAEET ADDRESS
CITY-ST-2IP NEW YORK, NY 10036 y CITY-ST-2IP .
e SVPD 2 Deiste i Oveedat & Execchuue Vi Yegdedd cange  Fhacivon
NAME GORDON, SUSAN C KAME Mdharl Tnlan
STREET ADDRESS | 1515 BROADWAY STREETAOORESS | { Y\ §~ '&roa.cluxu.\
omv-st-2P | NEW YORK, NY 10036 ; aresiap | New afle Mo Mock. {0034
e P Y oekte TILE eside i O] Change [ Addition
NAME HECHT, ALBIE NAME ein
STREET ADDRESS | 1515 BROADWAY STREET ADDRESS. | ¢ €1 5+ B raac)
GTv-sZP | NEW YORK. NY 10036 CIrv-51-2¢ Py Yark | Neaws )
TITLE O velete TILE O Weckn l; &nt&)(‘ Vi, Qé.dna:l [ Change dition
HAME NAME To-c RN TEece\y
STREET ADORESS staeer aooRess | LTS VBroll
CITY-ST-2P CITY-ST-2IP N2 or . Mw'foﬁ_ {0026

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | futher ceriify that the information
indicated on this report or supplemental repon is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered 10 execute this report as required dy Chapter 607, Floricia Statutes, and that my namc appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SL@H) 2 [ri/et

Dayume Phore #

Ao




