FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000006411 i 04-24-2006 90447 001 ***150.00

1. Enlity Name

FUN KIDS PLAYTIME INC.

Principal Place of Business Mailing Address
7680 NW 63RD STREET 7680 NW 63RD STREET 5 0 0 1 5 0 3 6
MIAMI, FL 33166  US MIAME FL 33166 US :
R v NERCRBIAT AR IR Ao
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0644596 Not Applicable
ap Country Zie Country 5. Ceriificate of Status Desired [ $5+7 Addiional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

COMAS, MIGUEL
7680 NW 63RD STREET Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33166

. City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
lhe obligations of registered agent.

SIGNATURE
Signature, typad of printad name of repistered agsnt and title it applicable. {NOTE: Registered Agent signatura required when reinstabng) CATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMtE PTD O pelete TITLE [ change [ Addition
NAME COMAS, MIGUEL HAME
SIREET ADDRESS | 7680 NW 63RD STREET STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33166 CiY-8T-ZIP
TIME O Dsiete ILE [l change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-51-2IF CITY-ST-ZIP
TIMLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P ClY-Si-21P
THLE [ Delete TME [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP OiTY-51-72IP
FITLE O pelete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-5T-7IP
TIILE O getete nie Ol Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-212 CiTy-S1-21P

12. | heroby certify that the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under cath: that | am an officer or direclor
of the corporation or the receiver or (ruslee empowered 10 execule 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 allachment with an address, with all other like empowered.

SIGNATURE: il 4/ / D?'//olz;' C 305 )% 71~ 2 77¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytirne PRone ¥




