FILED

S , Mar 16,2007 8:00 am
L. 2007 RO AL REPORT ' 1ON Secretary of State

DOCUMENT # P04000036 374 02-23-2007 90026 030 ***150.00
1. Entity Name
HEAVEN'S PLAYGROUND INC.
Pringipal Place of Business Mailing Address
20535 NW 2 AVENIIE 20535 NW 2 AVENUE
206 206
MIAML FL 33179 LS MIAMIL FL 33179 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||ll{m| “"l I"I‘"ﬁ“ I]IH'MI m"m lul[llll m["l " MI
Suits, Apl. #. iC. Suile, Apt. ¥, aic. 02132007 Chg-P CR2E034 (12/08)
Cuy & State City & Siate &, _FFI Musmber Applied For
QOS5 S A™MD. [ rcoicome
Ze Couury oo Country 5. Carilicate of Stalus Desied ) Engm Addtonst
8. Name and Address of Current Regl d Agent 7. Name and Address of Naw Ragisiered Agert
Nama
WALLACE, ANDRE R P -
20535 NW 2 AVENUE Streot Addrass (P.O. Box Nurmber is Not Acceptable)
206
MIAMI, FL 33179
. Cay FL [ Zip Code

8. The abave namgd enlily submils ihis $iatlement for ihe purposs of changing its regisiered ollice o regisierad agent, o both. n the State of Florida. | am famdiar with, ana accept
the obligetions of registered agant.

SICNATURE.
+ Sagrmuin. WRAD OF reded Pipte of MEGEIENed AQR 3nd WIS & 300N SO, CNOTE: Fagester B0 AQent EQAESILS (NOL# S0 WO FELRTID) DaTE
FILE NOWIT FEE I8 $150.00 9. Election Camnpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addact 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

nnt P [ Delste THLE O Change [ Addition
NAME WALLACE, ANDRE R NAME

STREET ADORESS | 20535 NW 2 AVE STE 208 STREET ADDRESS

CiFy-51- 29 MIAMY, FL 33179 CITY.51. 1P

TinLE vP 3 Getele e ) Change [ Aadition
MAME LORENZQ, FRANCYS HAME

STREET ADOAESS | 20535 NW 2 AVENUIE STE 206 STREET ADDRESS

Y- ST. 3P MIAMI, FL 33179 CPY-ST-P

WILE ST O delete TIE O ctange [ Asdition
NIME SIERRA, YULLY AAME

STREET ADOAESS | 20535 NW 2 AVENUE STE 208 STREET ADDAESS

CITY-S1-20 MIAMI, FL 33179 Crv-sT- ap
- MLE 1 .- [ pewe_ _ _ponne . Clchnge [ Addition
NAME R

SIREET ADORESS SIREET ADORESS

are-31-27 Ciry. §1.2ip

L [ petee Mme O Chenge [ Adeilion
HAME NAME

SIREET ADDRESS STREET ADDRESS.

cY-§i.2p ciy. St 20

e [ Detete ms [ Change [ Adgiion
NAVE NAVE

STREET ADDAESS STREET ADDRESS

ciy-S1. e CTY-51-2P

12. 1 narphy ceruty Lhat the informancn suppbad with this filing does nol g
indicaled on this report or supplemental report is lrue accurgss a
red 1 oxogl

ality for tha exempiions contaned in Chapler 119, Plorida Staiutes. | luther certify that the inlormation

tihat my signature shall have (né sama legal elfec as il made under oath; that | am an oifiter Or direclor

d report as required by Chapier 607, Florida Slatutes: and that my name sppears in Block 10 or Block 1111
ered.

NC o032

of the corporabion of the receiver of [FUSien 8emMPOWE
changad, or on an allachment with an addres:

SIGNATURE: _°

Dayteme Prone ¢

/



Lffrint Review IRS Form SS-4 EI*’ ATT AC H MENT . Page 1 of 2

GlpDOASS/
' . T POHOOO A3

fom SS-4 Application for Employer Identification Number | . &"

{Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, 205164772
Depariment of the government agencies, Indian tribal entities, certain individuals, and others.}

;ﬁ:ns;wmvenue Service » Sea separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requested
HEAVENS PLAYGROUND INC

2 Trade name of business (if different from name on line 1} 3 Executor, trustee, “care of* name
4a* Maiing address (room, apt., suite no. and street, or P.O. box) 5a Street address (if different) (Do not entera P.O. box)
20535 NW 2 AVENUE SUITE 206

4b* City, state, and ZIP code 5b City, state, and ZIP code
MIAMI FL 33179 - -

6" Counly and state where principal business is located

County MIAMIDADE State  FL . . - — -

~— 7 |'7a" Name of principal officer, general pariner, grantor, owner, or trustor 76" SSN, ITIN, EIN
ANDRE RAYMON WALLAGE 267-75-2324
8a* Type of entity {check only one) 1" Estate (SSN of decedent)
™ sole Proprietor (SSN) [™ Pian administrator (SSN)
T™" Partnership T Trust (SSN of grantor)
¥ Carporation (enter form number to be filed) » 11205 {” National Guard I”. Stateflocal government
I”" Personat Service I Farmers' cooperative [ Federal govemment/military
I Church or church-controlled crganization I REMIC I~ indian tribal govemmentienterprises
I™. Other nonprofit organization (specify) ® Group Exemption NO. (GEN) »
™ Other {specity) ™
8b* I a corporation, name the state or foreign cou State .
(i applicable) where incorporated an oty FL Foreign country
9* Reason for applying {check only one) I Banking purpose (specify purpose) »
FZ Started new business {specify type} I Changed type of omganization (specify new type) »
» SERVICE {™ Purchased going business
I Hired employees (Check the box and see line 12) " Created a trust (specify type) »
I™ Compliance with 1RS withholding reguiations ™. Created a pension plan (specify type) »
™ Other (specify) »
10" Date business started or acquired (month, day, year) 11* Closing month of accounting year
JUuL 1 2006 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:if apphcant is a withholding agent, enter dafe
income will first be paid to nonresident afien. (month, day, vear) ... ... ...

13 Highest number of employees expected in the next twelve months Note:/f the apphcanr Agriculture Household Cther

does not expect (0 have any employees during the period, enfer *0-*.............. o 0 0

14* Check box that best describes the principal activity of vour business 1™ Health care & social assistance T Wholesale-agent/broker
e ‘rggn_strucﬁon ™ Rental 8 leasing I Transportation & warehousing ™ Accommodation & food service I Wholesale-other

™ Real estate I Manufacturing [™ Finance & insurance I Retail

I Other {specify) ENTERTAINMENT SERVICES
15* Indicate principal line of merchandise soid; specific construction work done; products produced; or sérvices provided.
ENTERTAINMENT SERVICES
162" Has the applicant ever applied for an employer identification number for this or any other business? ........... I ves M.Ng
Note Jf "Yes" please complete fines 16b and 16¢
16b If you checked “Yes® on lin¢ 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name  »
Trade name »
16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identiffcation number if known.
Approximate date when filed (month, day, year) City and state where filed | Previous EIN

Cormplete section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third Designee's name Designee's telephone number (inclsde area code)
Party ERNESTO SANGHEZ
Designee | Address and ZIP code {_305 ) 858 - 5652
Designee's fax number (include area code)
471 SW 8 STREET  MIAMI FL 33130 - { 305 ) 858 - 5688

Under penalties of perjury,| deciare that | have examined this application , and to the best of my knowladge and belief, i is true,
correct, and complete.
Name and title {type or print clearly}

Applicant's (elephone rumber (include area code)

hHnme-ffan vamirnaid 1re onvica wion/roaxaewtr Ao’? 16006



