FILED
2007 FOR PROFIT CORPORATION Mar 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000018791 03-20-2007 90011 007 ***150.00
1. Entity Name
ATO ZTOYS, INC.
Principa! Place of Businass Mailing Address . 4 U U 15 B 5 ‘J q
728 ARTHUR GODFREY RD 728 ARTHUR GODFREY RD
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
e ARV AW AT TR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03052007 Chg-P- CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0054688 Not Applicable
Zp Couniry ap Couniry 5. Cerificate of Status Desired 0O geae';; L‘:?:J“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIM, LIMOR L
728 ARTHUR GODFREY RD Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL. 33140
City FL l Zip Code

8. The above named §i’1fity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of rggistered agent,
=

¥
.

SIGNATURE i

Signature, typed of printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE Now.ll! FEE IS $150.00 3. Election Campaign Financing $5.00 may &8s
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. [J  Added to Fees
L
10. K OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP J Celate TTLE [ Ghange [ Aodition
NAME RAMIM, LIMOR NAME
STREETADDRESS | 728 ARTHUR GODFREY RD STREET ADDRESS
CeTy-St-21p MIAMI BEACH, FL 33140 CTY-S1-2IP
TINE [ Detete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-218 CIty-ST- 21
TIILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE [ Delete TIME [1Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
{IY-Sr-2IP CITY-3T-2IP
TITLE [ Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

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

changed, or on an attachment with an address, whb all othedlike empowered.
36/15/0’) 786 dw-o¥15
ate

Deytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




