FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000043781 05-01-2006 90461 037 ***150.00
1. Entity Name
212 PLAY, INC.
Principal Place of Business Mailing Address
5275 NW 161 ST 5275 NW 161 ST
MIAMI, FL 33014 MIAMI, FL 33014 50032133
e s ORI L
Suite. Apt. #, etc. Suite, Apt. 4, etc. 04282006 Chg-P CR2ED34 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-1004406 Not Applicable
Zip Country Zip Country 5 Cerificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
MOSCATEL, ELIAS
20805 NE 3RD PLACE Streel Address (P.O. Box Number is Not Acceptable)

AVENTURQO, FL 33180

City FL | Zip Code

8. Tha above named enlity submits this stalement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed o priniea nante of ragisterned vgent arnd e f appiganle (NOTE: Regisiored Agert signature requirea when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Detete TITLE [ change [ Addition
NAME MOSCATEL, ELIAS NAME
STREET ADDRESS | 20805 NE 30 PLAGE STREET ADORESS
CITY-51-2P AVENTURA, FL 33180 CITY-S1-2P
e O delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-S1-2P
TLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY-ST- 2P
HItE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-ZP CITY-51-2P
TITLE O Deters TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-29 cITY-S1-20
TMLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-29

12. { hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or diregtor
of the corporation o1 the receiver or trustae empowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment wit adldyass, all other e empowered.
=
SIGNATURE: \n > 4)7glal, {20s) 930- G \D
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " Date ~ Daytirma Phong A




