FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000103452 ) 01-29-2007 90083 048 ***150.00

1. Entity Name

MULTI KIDS TOYS, INC.

Principal Place of Business Mailing Address B [' [] ﬂ 8 7 2 7

9858 CLINT MOORE RDC 106 9858 CLINT MOORE RDC 106
BOCA RATON, FL 33496 BOCA RATON, FL 33496

Suita, Apt. #, etc.

9258 Clind Meore RD (10619858 Clind MeoreRD (5108 | 10207 CroP  creeosa 2z

City & State City & State 4, FE!I Number Applied For
20-3263261 Nol Applicable
Zip Country 2 Country 8. Certilicate ol Status Desired O ?i‘zigzﬂ"""a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GROSS, FRED
0858 CLINT MOORE RDC 106 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33496
City FL Zip Coda

8. The above named aentity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, lyper or pnnted rame of registerec agent and utle If applicaole (HOTE Reqsteted Agert signature regairer when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TILE O Change  [] Addition
NAME GROSS, BINA A HAME
STREET ADDRESS | 5495 NW 21ST AVE SIREET ADDRESS
CIFY-S1-21P BOCA RATON, FL 33496 ClIY-51-2p
THLE T O Delee e [} Change ] Additien
NAME GROSS, FRED NAEME
STREET ADORESS | 54895 NW 215T AVE SIREET AUDRESS
CITY-ST- 21 BOCA RATON, FL 33496 CIIY-ST 2IP
TITLE 7 Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CllY-5T-27
TIILE O elete MLk O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IF
TILE [ Delete T [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TIE [ oetete LE (T Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-21P Cily-§1-21P

12. | hereby cerlify lhat the information suppliad with this lifing does nol qualily for the exemplions contained in Chapier 119, Florica Slalutes. | further cerlify that the information
indicaied or: 1his report or supplemeniaMepdt is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver or tyfstde fnpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachmenylith afi addfdss, with all other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae? L Daytwre Phare &




