2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 19, 2007 8:00 am
DOCUMENT # P96000008549 5 Secretary of State

1. Entity Name
CAROL STREAM AMUSEMENTS, INC. 03-19-2007 90069 005 ***150.00

Principal Place of Businass Mailing Addrass
2509 LAKE SHORE DR PO BOX 55 qUUoiIuew
ORLANDO, FL 32803 ORLANDO, FL 32801 -
e LA A A
2509 Iake Shore Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
Orlando FL 36-3181500 Not Applicable
Zip Country Zip Country » . $8_75 Additional
32803 Orange 5. Centificate of Status Desired £l Fee Required na
&. Name and Address of Current Registered Agent T. Name and Add of New Registered Agent
Name

MAGID, SHIRL T

2500 LAKE SHORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pnnled name of regisierad agent and ttle il apphcanle, (NOTE: Hegistered Agent tignature required when remetating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PST 1 elete TITLE [ change [ Addition
NAME MAGID, SHIRLT HAME
STREET ADDRESS | 2509 LAKE SHORE DR STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32803 CITY-51-219
TME 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$T-2IP CItY-ST-21P
TTLE {7 oetete TME [JCrange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-7P
TRE T Delete IME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete nie {3 Cnange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-$1-2IP CY-SI-2IP
TITLE 2 Delete TFLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, wilh all other Iike,gmpawered

SIGNATURE:

2(28(07 321-221-5215

Daybrme Phone #




