2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P06000037681

1. Entity Name

TOY ROBOT RECORDS, INC.

Secretary of State

Principal Place of Business Mailing Address

8306 MILLS DR 8306 MILLS DR
249 249
MIAMI, FL 33183 US MIAMI, FL 33183 US

DO NOT WRITE IN THIS SPACE

AR T A

04282008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
51-0569741 Not Applicable
- » $8.75 aaditional
5. Cortificate of Status Desired a Fee Required

6. Name and Addresa of Current Reglsterad Agent

KLEIN, JASON H

8306 MILLS DR -

249
MIAMI, FL. 33183

' K <

- DO NOT WRITE |
IN THIS' SPACE |

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

the obligations of ragisteraa agent.

SIGNATURE

Signatura, lyped or pranlad name ol regisiared agent and tlle Il apphcatie.

{NCTE: Registarad Agent sigrature raquired when reinglatng) DATE

FILE NOW!!!. FEE IS $150.00

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

Frteg por tfons

8. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS |

JIMLE P

HAME KLEIN, JASCN H
STREET ADDRESS | B306 MILLS DR #249
CiTY-8T-2IP MIAMI, FL 33183

TLE VP

NAME KLEIN, STAN H

STREET ADORESS | 8306 MILLS DR #2489
CITY-ST-2IP MIAMI, FL 33183

TILE
NAME -
STREET ADDRESS
CITY-ST-2IP

{183

NAME

STREET ADDRESS
CIry-§v-2p

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITy-ST-21P

DO NOT WRITE
IN THIS. SPACE

12. | heraby cerlify thai the information suppliad with this hiing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oalh: that | am an officer or diractor
axpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporaticn or the regeiver or truslee empower ol

changed, or on an attachment with an addreg all other Xke empowered.
<

WAPA D SP L ALv) o 5

SIGNATURE:
MAND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Dayteme Phone #

_——



