FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000093706 01-30-2008 90023 020 ***150.00

1. Entity Name

POWER AND PLAY WAREHOUSE INC.

Principal Place of Business Mailing Address ) e
550 N FLAGLER AVE. 31 NE 18T ST. 400133“7

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

20-5246743 Nol Applicable

$8.75 Additional
Fee Required

S. Centificate of Status Dasired O

6. Name and Address of Current Registered Agent

PAUL J LANE, ESQ.

2755 E OAKLAND PARK BLVD DO NOT WRITE
SUITE 300

FT LAUDERDALE, FL 33306 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiered agent and nta f apolicable (NMOTE: Regstared Agert sigrature required when sginglanng DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa.gn Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MCMAHON, THOMAS

STREET ADDAESS | 31 NE 1 ST STREET
CITY-ST-2P POMPANG BEACH, FL 33060

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v sran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Civy-S1-21p

TITLE

RAME

STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADORESS
CiTY-ST-2IP

12. | haraby cerify that the information supplied with this filin g does not qualily for the examptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowerad o execule this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, wWDOWered,
SIGNATURE: < /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Prone »




