FILED

: - Feb 12,2007 8:00 am
2007 FOR FROFIT CORPORATION " Secretary of State

DOCUMENT # POB000093706 01-19-2007 90023 044 ***150.00

1. Entity Name
POWER AND PLAY WAREHGOUSE INC.

Principat Place of Business Mailing Address 8 6 0 [l 1 0 7 8

550 N FLAGLER AVE. 31 NE1STST.

POMPANO BEACH, FL 33050 POMPAND BEACH, FL 33060
Suite, ApL. &, elc. Suite, ApL. #, elC. 01102007 ChgP CR2ED34 (12/06)
City & Slate City & State 4, FEINumber_ Applied For
SO D2 'v\ 14 5 Not Applicabio
Zip [ couney Zip Countiy R N £8.75 additional
5. Certiinaln ot Slatus Desved O Fee Required
8. Mame and Addrass of Curront Ragistored Agant 7. Name and Address of New Registersd Agerrd
Name
PAUL J LANE, ESQ. .
2755 E OAKLAND PARK BLVD Strieet Address (P.O. Box Nymber is Not Acceprable)
SUITE 300
FT LAUDERDALE, FL 33306
Gity FL l Zip Code
8. Tne above named emdy submuts 1his stalement k the purpose of changing its registered oliice or regisiered agent, or Doth, in (he Siate of Florida. | Bm familinr with, end aceep
the obligalions of regisiered agent.
SIGNATURE
ST, Typund o PGt e 4 D UGS NS et v Ltk 1t appiealie {HOTE oo 0 AL SORBR* ¢ ‘00 #0 et [evsialng) NATE
FILE NOWII! FEE IS $150.00 $. Etection Campaign Financing $5.00 may e
After May 1, 2007 Foo will be $550.00 Trusl Fund Contribution. ] Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND OIRECTORS IN 11
MLE P [ belete THLE [J Change [ Acdiion
MAME MCMAHON. THOMAS A
STREET ADDRESS | 31 NE 1 ST STREET STREEI ADDALSS
CAY-ST-2F POMPANO BEACH, FL 33060 cy-s1-29
ME O Detese LE O Change  [J Addition
HaME M N
STREET ADDRESS STREET ADORESS
Ciky-S1-70 CHAY-Si- 2P
TILE 7 Delets TLE [ Crange [ Axdition
g (TS
STREET ADDRESS STREET ADDRESS
CirY. ST 2P COY-§1-2P
Tme O Detete e O Change [ Adduion
HAME MHAME
STREET ADORESS STREET ADDRESS
CILY-SF- 19 Y53 1P
Nne O pelele WLE (O Crange  [] Adadion
HAME N
STREET ADDRESS STREFT ADDRESS
Cry-S1. 2P CHTY-51-2P
TLE [ petets TIIE Ochane [ Adsition
RAME NAME
STREET ADDRESS SEREET ADDRLSS
CAY-s1-nf ity -§i-71p
12. 1 hgreby certify Ihal the information supplied with thig filing does not quality lor the exemptions contained in Crapter 119, Florida Statles. ) funher cerlily 1hal tha inlormation
indicaled on this repart or supplemental repornt is true and zccurate and that my signature shall have the same ‘egal etlect as i made under oath; Ihat | am an ofticet or director
of the corporation or Ihe receiver or trustee empowered 10 execule this report as required by Chapier 607, Fiorica Statutes, and ihat my narne appears in Block 10 or Block 11l

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Dive Dayirw Phung &

changed. of on an auacnmew aggrass, wun/all other ike red.
7 Z,
SIGNATURE:_<2 2. V2 Dk |




