2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # L04445 Mar 29, 2007 08:00 A
1. Entily Name S
Secretary of State
PRESTIGE TOYS, INC. ry
Principal Place of Busingss Mailing Address
% ROBERT E. SPENCE % ROBERT E. SPENCE
5100 DUPONT BLVD., PENTHOUSE C. 5100 DUPONT BLVD., PENTHOUSE C.
2, Principal Place ol Business - No P.D, Box # 3. Mailing Address
SLIi[C?, Apl #. olc. Suile, Apt. #, olc 1st MOORE CR2E034 (10/06)
Ciy & Siate ' City & State A FEINumDer e nataen Applod For
Not Applicable
Zip Country Zip Couniry 5. Cartificato of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Namo
SPENCE, ROBERT E,
5100 DUPCNT BLVD. Slreal Address (P.C. Box Number is Nol Acceplable)

PENTHOUSE C
FT. LAUDERDALE FL 33308

City FL Zip Codo

8. Tho above named enlity submils this statement for the purpese of changing ils registered offico or regisiered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligatong of registared agent.

SIGNATURE

Sigralure, typad o prnted namg of registered sgent gndt Dito # Anpecatle,~ - - - (NOTE: Regstered Agant sgaelns aured when rinsialngl — o — e - -~ DATE —_— ——

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departrpent of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nr PTD [ Delete TE [ change [ Addinon
HAME. SPENCE, ROBERT E NAME

SINET ADDRESs | 5100 DUPONT BLVD SIRILT ADDR 55

CIY-S1-71P FT. LAUDERDALE FL CY-ST- AP

i V5D 1 Delele e, e --.D Change [ Addition
NAME SPENCE, DARLENE C. NAME HOGOODER 238 _

I Apbiuss | 5100 DUPONT BLVD SIRELT ADDRI S5 /040730082024 150,00
CIY- 8171 FT. LAUDERDALE FL GITY-S1-21P

1. . O pelele IE [Jchange ] Addition
NAME NAMI

STREFT ADDRESS SIRIETADDRLSS | ) i

Cry-si-op ’ - T CIIY- ST+ 1P )
R0 T Delele nie [ change  [J Addilion
NAMI NAMI

SIHLLT ADDHESS SIREET ADDRESS

cIy-§1-21p cify-sl-2p

Ting [ oatete TIILE [ Change [ Addition
NAME NAMT

SIIU L[ ADURESS SINLLT ADDR $5

CIN- 51/ Cly-s)- AP

e [ Delete {0 "} change ] Addition
NAMF NAME

STREET ADDRESS SIREET ADDR 55

cliy-$1-2Ip CITY- 85- 7P

12. | hereby cerlify that the infermalion supplied wilh this filing does rol qually for the exemplions containod in Scclion 113, Florida Slatules. | furthor cortify thal tho information
indicaled on this report or supplemantal report is lruo and aceurate and thal my signature shall have the same legal eflect as if mado under oath: thal | am an aofficer or direclor
of the corporalion or the receiver or trustee empowaored [0 execule this roport as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an almh an ess, with all other like cmpowered,
SIGNATURE: 2 KoBerT £. SpedlcE 2-20-0] 45 Yro-Bsp

SIGNATURE AND Tvpyf OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phana ¥
N




