2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P05000114845 ecretary of State
1. Entity Name 04-13-2007 90175 026 ***150.00
FURRY TALES, INC.
Principal Place of Business Mailing Address .
3085 CAMBOLA CIRCLE SOUTH 3085 CAMBOLA CIRCLE SOUTH -400o¥Iv1
COCONUT CREEK, FL 33066-2120 COCONUT CREEK, FL 33066-2120 o
TS oSS TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3329693 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d fi‘zgafed;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Rew Registered Agent

Namg

LEVINE, KAREN
3085 CAMBOLA CIR SOUTH Strest Address (P.0. Box Numbar is Not Acceptable}
COCONUT CREEK, FL 33066

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled narme ol registerad agani and tile it applicabile (NOTE: Regstared Agent signalure equirad when isinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Foe wifl be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TNE - |D [ Delete TITLE . [3Change [ Addition
NAME LEVINE, KAREN NAME
STREET ADDRESS | 3085 CAMBOLA CIRCLE SOUTH STREET ADDRESS
CITY-ST-ZiP COCONUT CREEK, FL 330662120 CIFY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY - §T-2IF CITY-§T-21P
TITLE ] petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] CIY-S7-ZIP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detere TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P ciry-S1-2p
TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIry-57-2P

12. | hereby centify that the information supplied with this liliné] does not qualify for the exemptions coniained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatad an this report 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 officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmﬁwilh an address, wilMered. L{_ }
SIGNATURE: QML 010+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone ¢




