FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000031805 07-12-2007 90056 032 ***150.00

1. Entity Name

SMOKE N TOYS INC

Principal Place of Business Mailing Address rvamayEr

1928 BRENGLE AVE 1928 BRENGLE AVE

ORLANDO, FL 32808 ORLANDO, FL 32808

SRR TP B S VTR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 07022007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number . Applied For

‘7 / -0 q 7 é(gé 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i'zigg::juma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAHONEY, KENNETH M
1173 EAGLES WATCH TRIAL Street Address (P.O. Box Number is Nol Accepiable)
WINTER SPRINGS, FL 32708

City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am Tamiliar wilh, ang accept
the obligations of registerad agent.

SIGNATURE

Signawre, typed of Minted name of regisiered agent and title 1 apokcable (NCTE Registered Ageni signature ‘equited when renstating) DATE
¢ "FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contripution, G Added to Fees corpaoration did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE [ pelete MLE vre.sid ent m m e I Chenge  [Frfdition
NAME NAME Kenn eth &4 7{
STREET ADDRESS SRETADRESS | £i7 B FAG(€3 lakeh Trow
CITY-ST-2IP CITy-Sr-2IF wfl'l H( 5 pf‘.‘/]qj Iii/ 32 70 X
LA 1
TiILE O Delete TIMLE ice p[ 4 a;d.én-f’ [ Change  (S-dmiion
NAME NAME n
Cova F aoNex .
STREET ADDAESS STREE] ADDRESS | 77 -2, facles [,g)&.."bl—-— T(CU-(
ciTy-s1-7p CTY-ST-21P WiAlev Sprngs B 2270 g
3
TITLE O Delete TITLE ' [T Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-51-21P
TTLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-ST-ZP CITY-§T-2P
TITLE 1 Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIiY-ST- 2P CITY-§T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIsY-51-07 CITY-51-21#

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attach e?t with an address, with all other like empowered.

SIGNATURE: AW&) AT Y1 Covas F Mahon@y tsfey 407 -294-9977

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNIHWICER OR DIRECTOR e Daytrne Phone #




