FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000109784 04-30-2007 90476 041 ***150.00

1. Enlity Narne
POLKADOTS AND MOONBEAMS, INC.

Principal Place of Busingss Mailing Address b' U U ‘1 D D b q
4755 W. ATLANTIC AVE. 4755 W. ATLANTIC AVE.
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ]
PP T B CRA O AR O AT
Suite, Apl. #, eic. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
ZO" 5‘-{' 2.[6" 75 Not Applicable
Zip Courtry Zip Country . ) $8.75 Additional
5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCH, STUART E. ESQ.
980 N. FEDERAL HWY ., STE. 412 Street Address (P.C, Box Number is Not Acceptable)
C/O BLOCH, MINERLEY & FEIN, P L.
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE :
Signatre, yped of priniea name of 1eQisiereC agen: and iie it apphcable {NOTE Regiered Agenl signature regured when remsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D J Delete TITLE "] Change ] Addition
NAME CAHN, JEFFREY NAME
STREET ADDRESS | 4755 W. ATLANTIC AVE. STREET ADDRESS
CiTY-ST-ZiP DELRAY BEACH, FL 33445 CIiy-S81-2P
THLE D ] Delete TITLE ") Change 7] Addition
NAME CAHN, MINDY NAME
STREET ADBRESS | 4755 W. ATLANTIC AVE. STHEET ADDRESS
CITY-5T-7IP DELRAY BEACH, FL. 33445 CITY-5T-7Ip
TLE —J Delete TILE “JChange  _] Addftion
NAME NAME
STREET ADDRESS STAZET ADDRESS
CHiY-ST-ZiP CITY-ST-2IF
TILE 7 Deleie TITLE “lChange ] Aadition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-S1-2IP CiTY-ST-2I
TILE 1 Delete TILE TJchange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
TILE 77 Delete TITLE ) change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IF

12. t hereby certify thal the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \O\es 8 C 2 H//;ui/o”f S81 55— 4438

SIGNATURE AND TYFED %INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dirytime Prigne #




