£

2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000161275

1. Entity Name

CHOUCHOU TOYS,CORP

b

A
TS

o

Prncipal Flace of Business

11100 E COLONIAL.DR
SUITE 78A
ORLANDO, FL 32817

Mailing Adorass

1953 GARWOOD DR
ORLANDO, FL 32822

2. Principal Place of Busines;

titeer E (el arn

3. Mailing Aadress

DR 1953 Goruwed A

Sule, Apt £ et Sutie, Apt #, ele

20660CT 10 P 1: 09

SECRETARY OF STATE
TALLAHASSEE, FLGP!DL‘

UG T

REIN-P CR2EQ88 (6/04)

10062005

128 ,
Cily & Slale Cg%mt/a F—(

4. FEI Numhber Appliec For

kot Applicable

Q,QZM/O FL
Zm??_gl" Coun:.}y/jfd legzgzv?

Countiry

E{ $8.75 Addtional

art ’
5. Certificate of Status Desired Foe Reguired

6. Name and Addrass of Curren! Registered Agent

7. Mame and A of New Reg

d Agent

BOUALI, NIZAR
1933 GARWOOD DR
ORLANDO, FL 32822

Name

LBoper / Nipor

Street Acaiess (PO Box Mimber is Not Accepiable)
&)

oy g Rlandp

Zip Code
FL | BZRZ2?

8. The above namnec enlity submis this staterment ‘or the purpose of changing ils regislerec office o segisterec agenl. or boath. in the Slaie of Florida.

:he ebligatons ol regisierec agent

SIGNATURE

| & familiar with, and accept

:oloé/n\

REVT A1) o prented name ol teg stocd agor and e d apphoatie,

(NOTE: Registered Agent xignature required when reinstating)

T care

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

1G. OFFICERS AL DIRECTORS 11. ADDITIONS/CHARNGES TO OFFICERS ARD DIRECTORS Ik 11

e P 3 ceets T Ocmarge £ aggiver
NAME BOUALI, NIZAR O HAME

STREFTADIRESS | 1953 GARWOOD DR STRLET ADIRESS

Gry-st-a° ORLANDO, FL 32822 CIY-81-42 FIICLE l_] ,._._.: ~

cEo O3 oo T TIATS T T oy Bei5E, 73
HAML JEMNI, MONGI M NAME

STREET AD2RESS | 1953 GARWOOD DR STREET ADORESS

G7Y-55-72 ORLANDO, FL 32822 C7e-§7-4@

HET O ceicte TyE [dcmarge ] anprage
HAME N

STREET A0 JKESS STREET ADDHESS

CTY-8T-717 GIY-S1-217

TE O celete TTHE [ tharge [ Acdition
HAML HEME

STREET ADTHESS STREET ADIRLES

CTY-8i-4° C7e-57-43

i [ prtete TULE O cuarge ] Addiien
HAE NAME

STRELT ABD3EES STREEF ADDRLSS

CY-51-47 Civy-S1-2°

e O ceele Lk [ Crarge [ Acéitior
HAME HAME

STREFT ADJSESS - REET ADJRESS

CoY-57-27 TIY-S1- 2R

12. I hereby cortify thet the miormaton supphed whh this filing does nol qualily for the cxemplion statec in Section 119.07(3)(i} Flurldu S:atues. | lurther certify that the infornalion
ingicated on this repor or supplemenial report is true anc accurate and thal my signature shall have she same legal effect as it made unger oath; that | am an officer or cireciar
of the corparation or the receiver or rustec empowerad o execiite this report as reguired by Chapter 807, Honca

changed. ur on an d:laechment with an g

SIGNATURE:

¢ith all olher like empowereo
.

tatuies; and that my name appears in Blooc< 10or Bloc< 11

:o/pf/ %5  (4Lo1)213-1814

ATURE NAME OF NI
SIGN, REFDR PRINTED OF SIGNING OFAICEA OA DIAECTOA

Cayurre HE—

\ h\‘z"ao



