2007 FOR PROFIT CORPORATION FILED

"“ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # L19972 Secretary of State
1. Enlity Namc .
TOY WORLD, INC. 02-26-2007 90075 031 150.00
Principal Place of Business Mailing Address
7455 NW 415T 7455 NW 415T
MIAM! FL 33166 MIAMI FL 33166 o
2. Principal Place of Business - No P.Q. Box # 3. Malling Addrass
Suile, Apt. #, elc. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/06)
Cily & Stale — Cily & Stale 4. FEI Number ~ Applied For
65-0146843 Not Applicable
Zip Country Zp Counury &. Corlificale of Slatus Desired O gg'gesq;::’:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, CHUN KWONG _ Ka o {Sl’frl“ Q N,K yrre
11205 SW 71 AVE reet Address {P.O. Box Number is Nol Acgeplable)
MIAMI FL 33156 TROST a4y ok
City _ . ‘ Zip Code
Fizam FL | "22%¢¢

8. The above named entity submils this slalement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligalions of regislera '
KK Lag =/ BT

Sugna{urehtwve o ol name of regisicres agent and btle r apolcaole. {NOTE. Regsteres Agan signature required when r@inslating) 4 T

SIGNATURE
DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Agdedto Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PS : ﬂem.e e [Jchange [ Addition
NAMIL LEE, CHUN KWONG £ NAME

SIREET ABDRESS | 11205 SW 71 AVE, SIKLET ADDRESS

Y- $1-7IF MIAMI FL 33156 CITY-S1-2IP

nnr T ] Delete e [CJchange [ Addition
NAME LEE, KARQOLINE KWAN NAME

STREET ADDRESS | 11205 SW 71 AVE. SIREET ADDRESS

CIY-S1- 2P MIAMI FL 33156 CITY - ST- 2P

TILE O pelele INE [ Change [ Addilion
NAMF ) NAME

STRICT ADDRLSS SIREET ADDHESS

CITY-$1-21P CITy-ST- 2P

e [ pelete TI1LE O change [ Addition
NAME NAME

STRECT ADDRESS SIRECT ADDRESS

CITY-$1-2)p oIy - SI- 2P _

TIE J Delele TILE ] Change  [] Addilion
NAME NAME

SIRELT ADDRESS SIRECT ADORESS

CITY- S1-2p CITY - ST-7IP

L O Delete m O change [ Acdilion
NAMI, NAMI

SIRLL] ADDRESS SIREL] ADDRESS

CITY-SI-2P CAY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for lhe exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have lhe same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

suanmun@ K & Loo 32{, 3/s

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

F  Sor—-X6 2-9/6s

ale DaymdPTigee 4 v




