2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Apr 11, 2008 8:00 am

r f
DOCUMENT # P07000114061 ecretary of State
3. Entity Name 04-11-2008 90045 006 ***150.00
CRAIG'S TOYS AND COLLECTIBLES, INC.
Principat Ptace of Business Mailing Acdress
6390 SW 102ND ST. 6390 SW 102ND ST. -
PINECREST, FL 33156 PINECREST, FL 33156 . ‘
T PO [T ERER3 AN AT AT PR
Suite, Apt. #, etc Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06}
City & State City & State 4, FE} Number Applied For
ClL-1A68434 Not Applicable
Zip Country Zip Couniry §. Certificate of Sialus Desired O l?eae gfqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - Name -

HASNER, MARK M ESQ.
ONE SE 3RD AVE., SUITE 2950 ] Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL. 33131 - t

i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
" Swgnature. typad of pintied name of ragisterad agent and Lia J applicanie {NQTE- Regislerad Agerl signalure required when renstating DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10. QOFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TLE ] Change [ Addition
NAME NAGEL, CRAIG J NAME
STREET ADDRESS | 5390 SW 102ND ST. STREET AUDRESS
CITY-ST-2IP PINECREST, FL 33156 CITY-S1-2IP
TITLE D [ pelete TILE [ Change [ Addition
NAME NAGEL, BARBARA NAME
STREET ADDRESS | 6390 SW 102ND ST. STREET ADDRESS
CITY-ST-21P PINECREST, FL 33156 CIfY-51-2P
TITLE 3 oeiete TALE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-stae o . J civ-st-zie - T
TILE 7 Deiete TMLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-ST-21P
M 3 pelete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-7iP
TITLE O Detete TITLE ] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an officer or director
of the corporation o the receiver o trustea empowered 10 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 gg{dfess, with all other likg empowered.
SIGNATURE: / é’m!g T g/ A/ 7/08 78,212 - b3




