2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P02000025181

1. Entity Name
TONS OF FUN, INC.

04-17-2006 90394 006 ***150.00

Principal Place of Business

7320 GRIFFEN ROAD SUITE #203
DAVIE, FL 33314

Mailing Address

DAVIE, FL 33314

7320 GRIFFIEN ROAD SUITE #203

19052071

2, Principal Place of Business 3. Mailing Address

A

sute, Apt. #8201 W, Sunrise Bivd

sute, Apt. JAR0T W, Sunrise Bivd

BARR, DANIEL A
7320 GRIFFEN RCAD SUITE #203
DAVIE, FL 33314

h ’ 010620068 Chg-P CR2E034 (11/05)

Suite 201 Suite 201
City & State sunr- City & State sum,i 4. FEI Number Applied For

ise, FL 33323 se, FL 33323 03-0401134 Not Applicable
Zip Country Zip Cauntry - . $8.75 addiional

5. Certificato of Status Dasired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -

Streat Address (P.Q. Box Number is Not Acceptable)

14201 W Suniss Bivd

Suite 201

City

Sunrise, FL 33323 FL | @ Cooe

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

”

Signature, lyped or printed name of registered agent and title # zpplicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TIME Change  [7] Addition
NAME WAAS-RUSSIYAN, GINTHIA NAME 14201 W. Sunrise
STREET ADDRESS | 7320 GRIFFEN ROAD SUITE #203 STREET ADORESS Suite 201
CMY-ST-2P | DAVIE, FL 33314 -7 Sunrise, FL 33323
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GCITY-ST-2IP CITY-§7-2IP
TILE 3 Delete TIMLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
TITLE O Delete TITLE ] [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE O pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P A CITY-S$T-21P

12. | hereby certify that the inft i
indicated on this report or Juppi¢mental reportjs tru
of the corporation or the refeivel or trustes e
changed, or on an attachnftent fvith an addre:

supplied with this filing dods ngt qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nd accyratp angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LEs L1550

SIGNATURE: >(

SIGNATURE AND TYPED cr

INTED NAME OF SIGNIRG frﬂcen OR DIRECTOR

e 2,/2‘,/6[9(0

Daytime Phona #

\ /



