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COVERLETTER

TO:  Amendment Section
Division of Corporations

Mt Kids Toys, Inc.

~ " {Mame ol Corporation)

DOCUMENT NUMBER: PO5000103452.

The enclosed Statement of Change of Registered Office/Agent and foo are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Fread Gyroes )
{Name of Contact Person} : ,

Muth KidsToys,inc.
(Firm/Company)

858 Clint Meore. K4 C106

{Address) - e

Poca Katon, FL. 32490
(Ciiy/State and Zip Code} .

For further information concerning this matter, please call:

Fred Grpss ag Dbl | ¥W17-1a88
{Name of Contact Person) “[Area Code & Daytime Telephone Number) o

Encio_ég:d is 2 $35.00 check made payable te the Department of State.

Mailing Address: Strect Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecufive Center Circle
T ' TaHahassee, FL 32301

CRIEMS (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2008

FRED GROSS

MULTI KIDS TOYS, INC.

9858 CLINT MOORE RD C106

BOCA RATON, FL 33496

SUBJECT: MULTI KIDS TOYS, INC.
Ref. Number: PO5000103452

We have received your document for MULTI KIDS TOYS, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the regisiered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please call
{850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 508A00047295

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘STATE'MENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1 the provisions of sections 6070302, 617.0503, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ FLOF1 DR
in order to change iis registered office or regisiered agent, or boih, in the State of Florida.

1. The name of the corporation: Muth Kids Tous, ine . __ .
2. The principal office address: 4858 Clint Moore Qd ClB e
Toca Raten , FL. 234006

3. The muailing address (if different); - e

A

4. Date of incorporation/qualification: __ 1 [22]05  poaument number:_POS000 1103452,

S. The pame and street address of the curvert registered agent and registered office on file with the
Florida Department of State:

uce Filing ¢ Searc Services Inc . RS

¥ ;
1574 Village Sapare Blud. Suite 100
Taltlahnssee FL 32309

&. The name and street address of the new registered agent (if changed) and Jor regisiered office Cg-,

{if changed): %‘é‘( '9%_’ 0
- -

FRED GRoSS Ly T

aB58 _Clirt Moore Rd 1oL L. m°
(70 Box NOT ascepiable} , < B8
. - <N

RBocaateon FL 334006 L 2

= (oL~
T

The street address of Hs ;cﬁisiered office and the street address of the business office of is registered agent, 5=
ag changed will be identical. .

brized by resolution duly adopted !g_y its board of dircctors or by an officer so
. or the corporation had been notified in writing of the change.

L FedCoess, VL

{Praited oF fyped namc aed RIS

L hereby acsépt the appointment as registered agent and agree 10 act in this capacity, X
{ further agree tg comply with the provigions of?t!? statules relative o the proper and complete performance

of my duties, and [ ifigr wilth and accept the obligafion of my posiiion as registered agent. Or, if ihis
ocgment ; ! éy to reflect a c}fgnge in e‘keg regfsfefed%ﬁ?ce address, 1 hereby c%nf:‘:'m that the
COFPOTaH ed fn weiling of this change.

| #; o
(Da.te)

* * % FILING FEE: 33580 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BGX 6327, TALLAHASSEE, FL 32314

CR2E045 {8/05)

TSignature ‘o@gisrcredﬁg_e;?}

If signing on behalf of an entity:

{Typed or Printed Name}




