FILED

2007 FOR PROFIT CORP&RATION Apr 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F03000001995

1. Entity Name

SOFTPLAY FOR KIDS, INC.

Principal Place of Business Malling Address
3535 W. PETERSON AVE, 3535 W. PETERSON AVE.
CHICAGO, IL 60659 CHICAGD, IL 50659
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6 Nams aru:l Address of Current Heglstered Agem

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

418 HDO.NOT WE

Hbolar e

ii]l ‘f b :
gaal j{%ﬁﬂ!§;1z,§%9ﬁ,,; 1;
i o N s*|h|‘*1hlh'u' h,.'hw*@! PI" M -H..!lw‘ EWHJJL' ﬁﬁ A

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, ar both, in the State of Florida. t am famzllar with, and acceDl
the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registerad agent and iitle i applicabla, (NOTE. Registerad Agent signature requirad when einstaling) DATE

FILE NOWI!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Teust Fund Contribution, O  addedto Fees
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TITLE P

NAME BLAU, DAN

STREET ADDAESS | 1540 ASBURY AVE.
CITY-ST-2IP WINNETKA, IL 60093
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12, | hereby certify that the information supplidd loes not qualify for the exemptions con1amed in Chap1er 113, Florida Statutes. | !urther cerufy that lhe lnforrnauon
indicated on this report or supplemen) ng accurate and that my signature shall have tha same legal eflect as If made under oath; that t am an officer or director
of the: corporation or the receiver or, ‘egAo executo this report as required by Chapler 607, Florida Statutes; 7! my name appears in Block 10 or Block 11 f

changed, or on an attachment wit 9
_(?25.
SIGNATURE: _ ) 72j-127-070)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

Secretary of State




