FILED
* ~ 2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000114845 04-04-2006 90048 045 ***150.00
1. Entity Name
FURRY TALES, INC.
Principal Place of Business Mailing Address
3085 CAMBOLA CIRCLE SOUTH 3085 CAMBOLA CIRCLE SOUTH
COCONUT CREEK, FL 33066-2120 COCONUT CREEK, FL 33066-2120
e S IR LA
Suite, Apt. #, etc. Suita, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Zo - 331/?& q; Not Applicabte
Zp Country ap Cauntry 5. Certificate of Status Desired O gg';esqm:’:{;“o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglst-ered Agent
Name
KLISTON, TODD W KacéN LEVINE
8211 W. BROWARD BLVD., SUITE 375 Street Address (P.Q. Bax Number is Not Acceptable)

PLANTATION, FL 33324

3085 CAMBOLA ¢ileLe SouTh
v potoni] REEK FL | 25566

. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flerida. 1 am tamiliayuim. and accept

the obligations of registered gggnlt.
Ra/u—._/ 520
"DATE

SIGNATURE -
Signature, typed or n!n_qmo!wednwmuﬂsdmuﬁ;ubb. (NOTE: Registerod Agent snature required whan renstaing)

FILE NOWI! FEE'1S $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 20064" do will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. 71+ -. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
s D R m e O Change [ Addition
" NAME LEVINE, KAREN. NAME
STREET ADDRESS | 3085 CAMBQLA CIRCLE SOUTH STREET ADDRESS
" CITY-ST-2°P COCONUT CREEK, FL 330662120 Cury-§T-2P
TILE O Detete TILE [ cChange [ Addition
“HAME NAME
STREET ADORESS X STREET ADDRESS
Cv-ST-2 B CITy-S1-2p
TMLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIrY-5T- 1P
MLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP.
TmE Ct Delete TITLE O Change [ Addilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelets TILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ore-si-ap |- CITY-ST-2F

12. | hereby certify that the information supplied with this ﬁli[l"lg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: JEaY b/ 24, /O(/ qsq’?j"’

SIGNATURE AND TYPED OR PRINTE

ME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Pm%

T



