2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 8:00 am

DOCUMENT # L80630

1. Enlity Name

FOREIGN TOYS, INC.,

Secretary of State

01-23-2008 90008 035 ***150.00

Frincipaf Place of Business

Mailing Address

. guguevy-
—AC4tNEGTHAVE— —H B HAKEEMERALD-DR#307 ]
L L TV RAR SRR
HsHo NE. '™ avE | 4540 NE |2 AVE
Suite, Apt. #, etc. Suite, Apt. #. efc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
OAKLAND ArK , FL | oAkiAnd Fark , FL | 650213225 Not Appicatio
:3?:; 33 ﬁl Country gpa 23 "l Count{;ﬁ A 5, Certificate of Status Desirect a gfe Zesql';dr:éhonai
8. Nama and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent
Name

ROWAN, PAUL PAaul RowAn

- EAKE-ENMEREAD BRIVE#307— Street Address (PO, Box Number is Not eptable)
FORTF-AUDERDALE - FE—33334— 4540 NE = AVE
Ci Cod
YpkLAND PARK FL | "5%535y

1

8. The above named entify™s
the obligations of registeggd agent

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familaar wnh. and accept

SIGNATURE
Sighature. typed or ornted rama of raumwMable. (NOTE: Rapistared Agent signalure requitec when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
Tust Fun. ontnounon. [0 Faes
After May 1, 2008 Fee will be $550.00 Trust Fund Contribut Added to F
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete e P gQange [} Adation
NAME ROWAN, PAUL NAVE RO UIA N Aol
STREET ADDRESS | +H8-EAKE-EMERALD-BREAE-H30F STREET ADDRESS HE YO MNE / / H, VE
CNY-ST-2P  |HFORTEAUEERBALE-F—33334 CITy-57-2F OAK LANMK Papk FL. . 2333 41(
TTLE B velete TITLE 4 O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7iP
TmE 1 Detete e O tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P GITY-§T- 2P
TITLE 7 Dejete THTLE [J Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7@ CITY-ST-2IP
SITLE J velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-21P

12. [ hereby certify that the information supplied with this fitling does not quality for the exemprlions contained in Chaprer 119, Florica Statutes, 1 turther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustes stap Ote-thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & melike empowgred.
VALY X4

SIGNATURE: ___~ . (254) 537-90716




