2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # M45223

1. Entity Name

M]AMIP):NTD UETOY,DOLL & COLLECTABLES SHOW ,
NC .

Secretary of State

(03-23-2007 90025 036 ***150.00

Mailing Address

4649 PONCE DE LEON BLVD.
SUITE 401
CORAL GABLES, FL 33146

Principal Place of Business

4649 PONCE DE LEON BLVD.
SUITE 401
CORAL GABLES, FL 33146

10040733

DO NOT WRITE IN THIS SPACE

IR A G

03122007 No Chg-P CR2E024 (11/05)

Applied For
Not Applicabfle

ed $8.75 additional
Fee Required

4, FEI Number
59-2795033

5. Certificate of Status Desfg

6. Name and Address of Current Registergd Agent

GRABOSKILTOM

4649 PONCE DE LEON BLVD.
SUTTE 401
CORALGABLES,FL 33146

e et s e n e —_ g e £

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offimethe fepiwtefeflagdrn, of matlardiliar whth,

the obligations of registered agent.

SIGNATURE

* Signature, typed or printad name ¢f registered agent and title if applicabla.

{NOTE: Registered Apmataviggsture required when re DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Pund Contribution.[]

$5.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS
TITLE D
NAME GRABOSKLTOM

STREET ADDRESN649 PONCE DE LECN BLVD.

CITY-ST-2IF | CORAL GABLES,FL 33146
TILILE D
NAME ~| FULLER, STEVE

STREET ADDRESE 649 PONCE DE LEON BLVD.
CITY-ST-ZIP | CORAL GABLES,FL 33146

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-8T-21P
TITLE -
NAME

STREET ADDRESS
CITY-ST-21F

TITLE
NAME

STREET ADDREBS
CITY-ST-ZIP

--DO-NOT-WRITE- --- =
IN THIS SPACE ‘

o - R
T

12. T hereby certify that the information supplied with this filing does notqualify forthe exemptions contairesd Ifutidmreehdd flohd dehetarfirpnatic
indicated on this report or supplemental report is true and accurate and that my signature shalfl rrfes ubtersamehledhh eff oot as officey or
of the corporation or the zecegver or trustee empowered to execute this report as required by €haprermmfOfamE loppdar Sratulsck a8 or Block!

changed, or on an atta

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3/r2/o7 205 Ggs AP

(7 Ttomas w GRABITE(



