2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2006 8:00 am
DOCUMENT # P03000082569 5 Secretary of State

1. Entity Name
DOCTOR'S TOY STORE, INC. 03-10-2006 90013 043 ***150.00

Principal Place of Business Mailing Address

124 NE 15T AVE 124 NE 15T AVE

HALLANDALE, FL 33009  US HALLANDALE, FL 33009 LS 5 000 1 8 08
02032006 No Chg-P CR2E034 (11/05)

5 4. FEI Number Applied For
81-0626514 Not Applicable
§. Certificate of Status Desired O Si-;esq l.:\i?:;t.ional
6. Namea and Address of Current Registered Agent

RAYMOND, ROBERTH
124 NE 1ST AVE
HALLANDALE, FL 33009

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

_SIGNATURE

Signature, typed or printed name of registared agent and title § apphcable. (NOTE: Registarad Agent signature required whan reinstatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
L

ol

"30. OFFICERS AND DIRECTORS ]

“TME P
HAME RAYMOND, ROBERT H

_ STREETADDRESS | 124 NE 1ST AVE
TIY-ST-2F HALLENDALE, FL 33009
TITLE VP
HAME HODDE, MIKE
STREET ADDRESS | 1388 GALLINULE CIRCLE
CIFY-ST-2IP DELRAY BEACH, FL 33444

TME

NAME

STREET ADDRESS
omy-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-sT-2IP

“IME
. RAME
" STAEET ADDRESS
" Bry-sTop

CTme
- NAME

STREET ADDRESS
¢ LITY-ST-21P

12 t hareby cedify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or director
of the carporation or the refkiver or trustes powerd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachrgent with an address, with 2 other like empowered.

| SIGNATURE: ) Rdec ' W RAymond  02|iSfob 95Y-457-vofs

| SIGNATYRE AND TYPED on&m#so NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiena Phone §




