-~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Lsso19 , SEE Mar 13, 2006 08:00 AM
1. Entity Nare 5.1 10 Secretary of State
FREUD'S TOYS, INC. )
Puncipat Place of Business cee s w o - . Malling Address _
C/ODEBORAHE FRELD . C/O DEBORAH £. FRELD . L
999 BRICKELL AVE STE 1000 . . 8999 BRICKELL AVE STE 1000
e 0 R CRRRARACIR AL
2. Pnnoipat Place of Business 3. Mailing Address
Suite, Apl. 1, elg. Suite, Apt. #, etc. - 15t MOORE CR2E034 {10/05)
Ciy & S City & Sta 4. FEI Mumber l IA Siea F
Ly tatg 1y iG] umoer 55_0175601 N:?;:'p"::l
Zp Country Zie Couniry 5. Certificate of Status Desired O gi‘;g 13?:;"0“3‘
6. Name and Address of Current Rggiiste;édiﬁ\gem T T T _ 7@9@5@&1@&{“@? !jé_g_igfgr_éd_ﬁg_uﬁi ___ _ .
Narre
S AiCHE T AVE STE 1000 : [ Susc Addrass (P10 Bax Namber is Not Accepiabie)
MIAMI FL 33131 ’ - SRR IR
City T FL I Zip Code

8. The above named e}r_tr_ty submits this staternent for the purpase of changing its registered office o¢ registere& agant, or both, in the Stata of Flarida. 1 am familiar with, and acee
the obligatians of registgred agent. B

SIGNATURD
Sgnaiucs. iyfad of prnlua oame of egrsiernd agent end ulic # apptcatia AT Ragistoren Aged snatice recuarad when ieinstatuig) - TATE
FILE NOW! FEE _}$ $15t}00 Lo . 8. Electiorn Campaigr Finanging $5.00 May :

- After May 1, 2006 Fee Wil Be 855000 . . Trust Fund Contibuten. (] Added to Fees
Make Check Payable 1o Floridg Depariment of State .
10. CFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
THLE 8] [ veete THLE change  [JA
HAME FREUD, DESORAH E. . HiAME HONEG5229 '
STRLET ADCRESS {989 BRICKELL AVE STE 1000 STRELT ADORESS H3A82500 - 305~ 15000
CTr-SE-2F [ MIAML FL 33151 - CiTY- ST- 2P
L 3 pelee TS I Crange [ Awet
AN AN
STREET ADORESS STREL Y ADDRESS
ChY-S1- 21 GITY-ST-21P
Mme 7 petete HILL O Crange [ Ao
NAME HAME
STHELL ADUBESS STRLET AUERESS
¢iry-st-2p chy-sT-2p
e 73 pelele HILE 1 Change  J 2
NAME NAME
STREE1 ADDRESS STRELT ADDRESS
TY-51-2P CiTy-Si-2p
TILE ] Detese TIRLE CChange (A0
NANE HAME
SIREE] ADDRESS STAEET AUDKESS
CIFY-ST-1P CITY-ST- 2P
il 3 Delete TILE [JcChange  [J Az
NAME NAME
STAEEF ADDAESS STREET ADURESS
CiTy-S1-2p CITY-S1-29

12. 1 hereby certily thal the mtarmation supplied with This filing daes not qualily far the exemptions contained in Ssction 119, Flonda Statutes | further certify thal the information
ndicated on Wnis repon or supplemental report is rue and accurate and that my signatue shall hava he same legal etfect as if made under cath, hat { am an officer or direcic
of the corporabon of the recever or Iusiee Brppowersd 1o execule IS reporl as requived by Chapter BO7, Florida Statules; and hat my name appears in Black 10 or Black 1
¥ changed, or on an aliachment with an address, with &)l ofher ke empower

SIGNATUR




