2006 FOR PROFIT C [ 2006
OR FROFIT CORFORATION May 01, 2006 8:00 am

DOCUMENT # P03000120140 Secretary of State

1. Entity Name 05-01-2006 90476 016 ***150.00

ELECTRONIC TOYS AND HOBBIES INC.

Principal Place of Business Maifing Address

3176 PINTC DRIVE 3176 PINTO DRIVE

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

i
l/z. Principal Place of Business 3. Mailing Address “
&a&mﬁéﬁa_ﬂ&a&k 3176 ﬂmf@ NR; l/Sf' .
| Suile, A/plt:.;. Z /]/ﬂw ' Suite, ApLi¥, etc. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE}Number Applied For
, A lssimmiee ,/-Z; 30-0210459 Not Applicable
Zp Country Z'p 7 // é co;""y < 14 5. Certiicate of Status Desred ] fg;fq Additional
6. Nama and Addreas of Current Rogl!tored Kgom 4 7. Name and Addross of New Registerad Agent
Nama ’

EL CHERKAOUI, JAMILA . ﬁ///'(ﬂpfg) . EL f/fﬁég&zu

3176 PINTO DRIVE treet Address x Number is Nal Acceplal

KISSIMMEE, FL 34746 Bl pinto DEIE

. HKissinrtrre
. . City Zip Code
FL| 2504

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent.

SIGNATURFA#M/ID EZCA{’/{% p[/ ,%l/ -méL

Sgnense, typad of peanted name of regatered apet and e § appkcabie. (NOTE: Regrstenad Agen moramurs recarad whex: renistalng)
FILE NOWYH! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
! (1} 114¢ rioution. aas
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribul 0  addedtoF
10, OFFICERS AND DIRECTORS ", ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIme P . Delete e . [ Crange WAddilion
MM EL CHERKAOUI, JAMILA X N HmAD Eé(égﬂ
STREETADORESS | 3176 PINTO DRIVE SREET MOORESS | 3 76 D/ F O
OS2 | KISSIMMEE, FL 34748 vsize | gy Ssiingmee FE3HZH 6.
WME [ petete TME (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§1-219 CITY-ST-2P
TILE 1 cetate LE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P Cy-§7-2P
TME 1 pelee TME ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-27 CiTY-s1-719
TME 1 pelee E Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST.ap CTY.ST- 2P
EE [J petete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CIY.ST-8P

12. | hereby certify that the information supplied with this fitin, é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this repor's as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress. with all other like empowered

SIGNATURE & o= 2H-06 (461)3769%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR




