~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 13, 2006 08:00-AM
DOCUMENT # F03000001995 AR Secretary of State

1. Entity Name
SOFTPLAY FOR KIDS, INC.

Principal Place of Business Mailing Address

3535 W, PETERSON AVE. 3535 W. PETERSON AVE.
CHICAGO, L 6065% CHICAGE, 1L 60659

AR R

02012006 No Chg-P CR2E034 (11/05)

4. FE Mumber Applied For
364395897 . Not Applicable
N e 5. Certificate of Status Desyed [} gig?q‘ﬁf:dm"m
B. Nameand Address of Curren g stered Agent ' '%L A - 'ﬁ R
CT CORPORATION SYSTEM B
1200 SOUTH PINE ISLAND ROAD -- Do NOT WRlTE .
PLANTATION, FL 33324 -l IN THIS SPACE
- - e T ri—*.::_ R —1;-@:.,1- ;o *—;2:.*:

8. The ahove named enmy subm;ts th|s statement for the purpose of changmg nts reglsrered ofr“ca or reglsrered agent, ar baté, in the State of Florida, ! am famillar with, and accept
the obiigations of registered agant.

SIGNATURE oz - e e b i a e gmema s S EARTSL LIS e T
Signaturs. typed or Pritied name of regisiared aper and e Hf applicable. (NOTE Aeg  Agen sig e wanteosaingl e N e
FILE NOW!l! FEE IS $150.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Caattibutian. 0O foded o Fees
10, _ . OFFICERS AND DIRECTORS . ] ' =
HLE P
BAME BLAL, DAN = -

STHEET ADDRESS | 1540 ASBURY AVE.
EIY-57-21P WINNETKA, L 80093

TLE [
TREET y e . .

s ADCRESS e e e A, st dnL e " N
CiTY-s1-2P . . o e I PP UL LN =t
TLE —

NAME

e - | ~ DO_NOT WRITE

NAME

e - INTHIS SPACE

STREET ADDRESS

CITY-§7-2P _

TiNE

KAME : -

STREET ADDRESS

GOY-ST- 29 . -

I PO T Ganss

HILE

NAME

STREET ADDRESS 7

CY-§T-2P - e .

12 1 hereby certify that the mformahon fifiny é; does not quaify for the exemp:rons camarned in Chapter 119 Flonda Statutes. { further certify \hat the: information
indicated on this report or suppl e and acouwrale and that my signature shall have the same legal effect as i mace under oath; that | am an cificer or director
of the corporation or the receiv ared to exacute this report as equited by Chapler 607, Florida Statules; and that my name appears in Block 0ot thk 11
changed, or an an attachment fih all other Yhe empowered. )

7 aé’ia@ - ??aﬂsoqjg?g ¥

SIGNATURE AND ED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Dayime Phone ¥

SIGNATURE:




