2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # P03000082569

1. Entity Name

DOCTOR'S TOY STORE, INC.

Principal Place of Business

124 NE 15T AVE

HALLANDALE, FL 33009 US

Mailing Address

124 NE 15T AVE

HALLANDALE, FL 33009  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2007 08:00 A
Secretary of State

ARG

02072007 No Chg-P CR2E(Q34 (11/05)

4, FEI Number Applied For
81-0626514 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

- - 8. Name and Address of Current Registerad Agant - -

Ve

RAYMOND, ROBERT H
124 NE 18T AVE
HALLANDALE, FL 33009

e

e = o ittt PRI

; Mt O ety e e m— s

DO NOT WRITE
IN THIS SPACE

"
“E

8. The abave named entty submils this statement for the purpoese of changing its registered office or registered agenl. or bo!h, in the Slate of Florida. | am fam‘wliar wilh, and accept

the obligations of ragislered agent.

SIGNATURE

Signature. typed or prntad name of raguaterad agant and tile if appicable

{NOTE: Ragisterad Agent signatura requirad when renstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10.

OFFICERS AND D!IRECTORS l

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

P
RAYMOND, ROBERT H
124 NE 18T AVE
HALLENDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

VP

HODDE, MIKE

1388 GALLINULE CIRCLE
DELRAY BEACH, FL 33444

TIME
NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE
NAME
STREET ADDRESS
CITY-ST-2P

UDDDDUB::: 3

317
84«’10."8? DOB3~

3 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filin

of the carporation or the raceivar or Ir
changed. or on an altachfhent with al

dress, with &/l other like empowered.

A~

does not qualify for the exermnptions contained in Chapler 119, Florida Statutes. | further cerm’y that tha information

indicated on this report or supplemental report is lrue anéjaccurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Rocest 1 R

ond N -06-)3‘

SIGNATURE:
< .+ SGNATURE ANDYYPED QA PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone ¥



