FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

1. Entity Name (03-26-2008 90028 042 ***150.00
MULTI KIDS TOYS, INC.
Principal Place of Business Mailing Address
9858 CLINT MOORE RDC 106 9858 CLINT MOORE RDC 106 5 p 0 0 1 8 5 3
BOCA RATON, FL 33496 BOCA RATON, FL 33496 ' ]
z PrinCipE' Place of Business - Na F.Q. Box # 3 Ma"ing Address ”llllll’ N |||I’ Iu“ Ilm Illu |HI| |l||l IllII ||m I’I|| |ﬂ|| ml'l] H ||I|
Suile, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-3263261 Not Applicable
2o Couniry Zp ountry . Cortificato of Status Desied ~ []  $8+7 9 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
GROSS, FRED
9858 CLINT MOORE RDC 106 Streel Address (P.O. Box Number is Not Acceplablg)
BOCA RATON, FL 334586
City FL [ Zip Code
8. Tha above named entity submils this staterment for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl.
the obligations of regisiered agent. R
SIGNATURE
Signatura, typed or printed name of registared sgont and titie if epplicable {NOTE: Registered Agoni signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
1. : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] 7 Detete TINE IE’ Change (] Addition
HAME GROSS, BINA A NAME
STREET ADORESS | 5495 NW 21ST AVE smeraooress | Y o MW MRS
Cry-S1.2P BOCA RATON, FL 33496 " CITY-S1-2P )
TIILE T O Delete Tt [Blﬁhange [ Addition
HANE GROSS, FRED NAME Q},\
STREET ADDRESS | 5405 NW 215T AVE SIREET ADDRESS ? N 7 L DL b"{ ST
CITY-§T-2P BOCA RATON, FL 33496 Cny-S1-2IF
TME [ Detete TIRE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P — CIY-51-4°
TITLE [ Detete i [T Ghange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-AP
TILE T Delete NILE Cl_grn:agge [ Addition | .
NAME NAME . ’
STREET ADDRESS STREEN ADDRESS
CITY-57-2P CHTY-51-21P
FITLE 1 Detete THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-8t1-2F CITY-S1-2P N
12. | hereby cartily that the information supplied with this ﬁlirrE does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this fepon 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 officar or direcior
of the corporalion or the receiver or tru lo-execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of gn an attachment with a r line empowered. /
SIGNATURE: 2| 0% SUNTIH I/
WTED MaME dr-slciing DFFICER OR DIRECTOR i Date = Oaytime Phone #




