2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J92147

1. Eniity Nama

FUN-O-RAMA, INC.

ﬂfj&'ﬁ"";“
-

i

Principal Place of Business
7795 W. FLAGLER STREET
P.C.BOX 12

MIAMI FL 33144

Mailing Addross

7795 W. FLAGLER STREET
PO, BOX 12
MIAMI FL 33144

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Addross

FILED
Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90187 019 ***150.00

ATV RO

Suile, Apt. #, clc, Suite. Apl. #, alc. 1st MOORE CR2E034 (10!‘06)
Cily & Slale City & Slate 4. FEI Number 65-0067595 Applied For
Not Applicablo
Zi Count i Counl i
P uniry 2 ountry 5. Cerlilicale of Status Dosired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WEINER LEON Y g P

Streel Addiess (P.O. Box Number is Not Acceplable)

4001 N. OCEAN BLVD 8501

BOCA RATON FL 33431

Zip Code

G FL

&. The above named entity submits this statement for the purpose of changing ils regislercd office or registered agent, or both, in the Slate ol Florida. | am familiar with, and accept
the obligations of registered agent. | -

..
P

SIGNATURE
Sigriature, typed of prnted name of regrsterea agent and ntle - apphcacle. (NOTE: Registercd Agent sgnatut: raqurad wnen renstating y Calg
FILE NOW!! FEE IS $150.00 N

After May. 1, 2007.Eee Will Be $550.00 . __| > E:i:??:riagffﬂ?&z::nc";:gy ffa;%?oh;:if ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P 3 oelele s [ Change [ Addition
NAME WEINER, LEON AN
SIREET anDReESs { 4001 N OCEAN BLVD B 501 SIRELT ADDRESS
cv-si-ze | BOCA RATON FL 33431 CIY-S1- 7P
WHE O Delete e [ Change (] Addition
NAME ‘ NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$1-21P Y -Si-21p
e O Detete lIE [ Change  [J Addilion
NAME HAME
SIREET ADDRESS SIREET ADORESS
oy eTLIe —_— e - — —_— - == P A - —
TITLE [ patele nr [J change [ Addition
NAME NAME
SIRCET ADDRESS SIREE | ADDRESS
GITY-ST-2IP CiY-31-2Ip
NIE O Delele i [ Change [ Additien
NAME NAM
SIREET ADDRESS SIRFET ADDRESS
CITY -SI-2IP CITY - SF-2IP
e L1 Delete TiE Jchange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-SI-2I7

12. | hereby certity that the information supplied with this filing does not gualify for the exomplions conlained in Seclion 119, Florida Statutes. | further cenify that the information
indicated on Ihis report or supplemental report is frue and accurate and thal my signalture shall have the same legal clicct as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared 10 exacute Lhis report as required by Chapier 607, Florida Statutes; and that my hame appears in Block 10 or Block 11
il changed, or on an atlachmem-wilh an address, with all other ke empowered.
‘r‘/fé foz
LN

o/
WM AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B a5 ~160 9907

Dale Daytme Phone #

SIGNATURE:




