* . 2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # L55919

1. Enlity Name

FREUD'S TOYS, INC,

.| Prificipal Place gf Businassa » -»r w y wore
) “ f : : i g
'| *C/0 DEBORAH E.FREUD ... .+ " 5

Malllng Add[css
.’;, 7C/0 DEBOHAH E.

999 BRICKELL AVE STE 1000 L
MIAMI FL 33131

©T Y MIAMIFL 33131

‘FREUD™

e

999 BRICKELL AVE STE 1000

FILED
Jan 22, 2007 08:00 AM
Secretary of State

TINAR A

i

2, Principal Placo of Business - No P O. Box # 3. Mailng Addross
Suile. Apl. #, ¢lc Suile, Apl. # ote. 15t MOORE CR2E034 (101’06)
Cily & Slale Cily & Slale 4. FEI Number Apptied For
65-0175601 Not Applicable
2 Coun i unr i
P y Zip Country 5. Corliicato of Siaws Desied ~ [] 38+75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREUD, DEBORAH E.
999 BRICKELL AVE STE 1000
MIAMI FL 33131

Streot Addross (P.O. Box Number is Not Acceplabla)

Cily

FL Zip Code

8. Tho above named entily submils this stalement for the purpose of changing its rogistered ofice or ragistered agenl, of bolh, in the State of Florida. | am famdiar with, and accepl

the obligations of registered agonl

SIGNATURE

Signaturs, typod o prinlad name of ragy @lered agent anel tlle g plenkile,

(NOTE Regsterad Agont signaturo required whar roinstatigr} CATE

FiILE NOW!!! FEE IS $150.00 __ _
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloacton Campaign Financing
Trusl Fund Contribution. [

$500 May Ba
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt D ™ Dolete it 3 Change [ Addition
NAM! FREUD, DEBORAH E. NAWI Noonsaay ,3']_

SINE( ADDRESS 999 BRICKELL AVE STE 1000 SIRILT ADDRLSS 1'.-’ 24, | | {—q]']r l l_q 15[[ " ﬂ[l

CIY-81-2P MIAMI FL 33131 ClIY-51- 7P

Tt ] Detele L[ O Crange ] Addilion
NAME NAME

SURLLADINL S SIREIT ADDIESS

CIyY-S1-21P ClY-51-71P

ML 1 pelsta i Bl [ change [ Addilion
NAMI NAMI

SINETADDRISS SIRIL T AUDRESS o

CIY-ST-21P - ) 0 b CY-S1-2P T T -

i 7 oeleie L Ol cange [ Addition
NAMI NAME

STIYLT ADDNL S5 SIRELT ADDRESS

CIY-8T 21 CIY-$1- 1P

HILE 1 Delete nr Ol chiange ) Acdtion
NAMI NAMI

SIEE T ADDI 55 SIREIT ABDAL S8

CiyY-si-2Ip CiY-sl-71p

1 ] Delete TIE O Change  [] Acdilion
NAML NAME

STHIET ADDRESS SIRFE] ADDRESS

clY-s1-71P CIfY=51- 71

12, 1 heroby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | lurther certify thal lhe information
incicalod on this roport or supplemental report is true and accuralo and that my 5|gnaluro shaH hava the sama legal effect as if made under oath; that 1am an officer o director
of the corporalwon or tho rocaiver o lrusioe empow Florida Statutes, and that my name appoars in Block 10 or Block 11

t//%/a.s, [3e8) 3219/ %y

J Goaf \_ UDayfralnone #




