2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

TDOCUMENT # Je2147 o Apr 04,2006 08:00 AM
1. Enity Name By A Secretary of State
FUN-O-RAMA, INC.

Pr-i;mp;‘i—’f;ce c; B;s;ne;s- o ' Mading Address
7785 W. FLAGLER STREET 7795 W. FLAGLER STREET
P.O. BOX 12 -P.0.BOX 12
2. Principal Place of Businegs 1 3. Malling Address B

Suite, Ap':. fi, El'.:.& o - Suite, Apt. #, sic. ist MOORE CRZEC34 [10_!05}

City & Slate Tiiy & Stare 4. FE! Numbar Apphed For

&n Country p ‘] Couatey 5. Certificats of Status Dasired O ?e% R:rfq ﬁfgfmm’

5. Name and Adgiress of Current Reglstered Agent 7. Name and Address of New Registered Agent =~
Name

%%}EEJR’OL{?EO A'f\! BLVD 8501 Srreet Address (P.Q. Sox Mumber is Not Agceptable)
BOCA RATON FL 33431 -

City FL;} Zp Cods

6 The anevgname‘a'enﬁtﬁ subrnits 1his statement for the putpose of changing ts registered office or registered agent, of both, In the Siate of Flodda. | am familiar wih, and agos
the obitigatians of reqistered agent.

SIGNATURE
Segyriature. 1ypea or peeted some ol regrstared agant 2o Lo H BpRiitatic NOTE Tegsioran Agent sanal T when &tny) DaTE
. F“"-E; NGW-”I FEE 15$15nm e e 9. Election Gampaign Financing $5.00 May ¢
- After May 1, 2006 Fee Wil Be $850.00. . Trwst Fund Contrbution.  £3 Atded 10 Fees
Make Check Payable to Florjds Departiignt of State :
w® OrFICERS AND DIRECTOHS 11. . __ADOITIONS/CHANGES 70 OFFICEAS AND DIRECTORS IN 1)
Tifg P £ belate I D Change ] A%
NAME WEINER, LEQON HOE BOUDA32154
STREET ADORLSS | 4001 N OCEAN BLVD B 501 STREET ADORESS {14/ 19206 - 30054-002 150,00
€G-Sy 20 BOCA RATON FL 33431 : GiY-5T-ap
L O teteta TLE o Q&
NAIE PAME
STRECT ARDAESS STREET ADDRESS
CITY-St- 7P CHY-ST- 5P
ikt 3 Detete s [3 Ghaage i
NAME . NARE
STREET ADOFESS SIRLE | AIRESS
Ce-81- 21 Ciy- ST ae
T 7 oetete HRE [3Change [A:
HERE HARE
STREET AUUALSS SIREET ADDAFSS
CHY-57- 20 Giry-5t-2P
L.
TME {J Detete e [Jchage  [J A
NAVE NAME
STREET ADORESS SIAEEF ADDRESS
COY-ST- 240 Y-S 2P
TE 0 cefete e Ohange &
AN NAME
STRECT ADDRISS STREET ADLRESS
GITY-St- 1P CUY-ST- 1P

12, ) horeby cerly thal tne information supphed with lhus hting daes nat qually for the exernplions ceratned @ Section 119, Fongds Siatstes. | fusther caulify thal ihe inforonat
iddicated o s repon o supplemental repart is true end accurate and that my signature shall have ths same legal effect as #f made under oath; that | am an olficer or direc”
of the coiporation or e receves or trustes smpowered 0 execute this report as reguired by Chapter 507, Fiorida Stattes, and 1hat my name appears tn Black 10 or Blogk
i§ ctanged, or an an attachiment with an address, with all other lite empowered.

SIGNATURE: Afﬁfﬂ%ﬂ%@“&%&;ﬁh&w 6L 3052668867




