2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P , .
DOCUMENT #104445 SEL Apr 03,2008 08:00 AD
1. Entily Name a S Secretary Of State
PRESTIGE TOYS, INC. 2 o
o
At
Principal Place of Business Mahriy Addiess
% ROBERT E. SPENCE % ROBERT E. SPENCE
5100 DUPONT BLVD., PENTHOUSE C. 5100 DUPONT BLVD., PENTHOUSE C.
2. Prncipel Piace of Businass - No P.O. Box # 3. Maling Addross
Suite, Apl.#, e, Saile, Apt. i, gic. 1st MOORE CR2EO34 (10/07)
City & Stata City & Siale 4. FEi Number Apphed For
65-0141330 Not Apghicable
2 Couniry zp Country 5. Cenificate of Statuc Desired ] 58-75 ﬁ}dditinnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameo
SPENCE, ROBERT E. - :
5100 DUPONT BLVD. Swreel Address {P.O. Box Mumber is Not Aceepiable)
PENTHOQUSE C
FT. LAUDERDALE FL 33308
City FL Zip Coge

8. The anove named entily stbmits ihis statement for tha purpose of changing its regislered office o regusterad agent, or cotk, in the Siate of Flonda. 1 am famiiar with. and accept
the culgetions of reyistered agent.

SIGNATURE

€ gnrted, Ivded of preved 1a7H o i Llered aoectand tle {aploate, (NOVE Regisieiad AZEnl sieseld’ retpirsld wnen reretileg) DATE

< UFILE NOWILY FEE-15'$150. 0o -
; After May 1, 2(308 Fee Will Be S550. DO ;
. Make Check Payable to Flonda Departmem ol Stale i

9, Elecuon Camosipn Finarcing  $5.00 May Be
Trust Fund Gonution.  [J] Added to Fees

10. OFFICERS AND DiHECTOHS 11, ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11

TImEr PTD [J teete TITLF [ fhange (] Addilian
HAME SPENCE, ROBERT E HAME

STREFT ADDRESS | 5100 DUPONT BLVD CTREFT ABTRFSS

CITY-51-2I7 FT. LAUDERDALE FL Cy-51-218 HOO00na7acod

TE vSD O veete TIE 04/14202-200532-01 FIXEAe A0 L] Addilon
NAME SPENCE, DARLENE C. HARAE

SIREFT ADDRESS 15100 DUPONT BLVD STREET ADDRESS

CITY-51- 717 FT. LAUDERDALE FL ClTy-81- 2

TGE ) [ poete TITLL [ ctange ) Addinen
HME ] L . L . . B e R e e e e - PSRN -

STREET ADDRESS STRFET ALSIRESS

GIY-51.27 CITY-57-2IP

e 2 Daete Tk ' [ Change [ Adddon
TAME . HEME

STRECT ADDRESS SIAELET ADDRESS

GITY-§1-22 CGITY-51-20

T9LE O peiete TITE [ Crange  [_7 Aadtion
HAME ’ HAHAL

STRED) ACLRISS STREE] ADDPESS

omv-ST. 219 CITY-ST- 2P

TLE O peiele il [ Crangs 7 Addilion
NAME HEME

SIREET AGDRESS STRELT ADORESS

C{TY-5T-21P CITy 51 21

12. i haraby cedify that tha informiation supphed with tis filing doas not qualufy for the axemetions conramed in %er‘lmr‘ 119, Florlda Statutes | furtner certify shat the nformation
indicated on this report or supplerrental report is inie and accurate and thal my signature shal bave the sama Ic {? attzet as if inade under oarth, that | awm an cificer ar dirgclor
ot the corporation or the raceiver or trustee empowered (G executs 1hxs report as required by Chapier 607, Porida S:atutes: and that imy name appears in Bicck 10 or Bleck 11

|f changed, or on an aitachn ih an addrgss, with all ciher ke empowered.
SIGNATURE: /QV o . FPFERT £. SpEILE TRES. 1-3p.0%  95Y.849.7950

SIGNATURE AND TY*ED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Mo Faone »




