FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000097969 04-30-2008 90166 029 ***150.00

1. Entity Name

PIGGY BANK ARCADE INC.

Principal Place of Business Mailing Address -

7447 S, MILITARY TRAIL 74417 S, MILITARY TRAIL

LAKE WORTH, L 33463 US LAKE WORTH, FL 33463 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II“IIH“ "l’l Im.ll“l |Im "‘" "”I llm Iml ||"I IWI [I"II“. l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number [ Applied For

13-4211530 {Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gfagesq Sf:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTEL, RUTH
5370 STEVEN RD Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL i 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!t
the obligations of registered agent.

-~

SIGNATURE i
Signiature, lyped or orinted narme ol ragistered agent and Wl if applicable. {NOTE: Registaredt Agenl signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TLE {1 Change (] Addition
NAME HARTEL, RUTH NAME
STREET ADDRESS | 5370 STEVEN RD STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TIME ST [T Detete TIMLE [ Charge ] Addition
NAME HARTEL, KARL NAME
STREET ADDAESS | 5370 STEVEN RD STREET ADDRESS
Lcm-sr-zw ‘BOYNTON'BEACH, FL 33437 CItY-ST-2P
TINLE O Delete TITLE [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
Fne [ Delete T Clchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE 7 pelete TITLE ] Change  [*] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, withall other like empowered.
SIGNATURE: MW MHE?L Har e AH Zﬁf/@%/ Gbl-96 35/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON 1 Date Daytima Phorg #




