FILED

2007 FOR:&S:LTR%%%';?I_RAT'ON Apr 30, 2007 8:00 am

ecretary of State
DOCUMENT # P96000071758
1. Entity Name 04-30-2007 90429 012 ***150.00
TOY 13, INC.
Principal Place of Business Mailing Address -
180 ISLAND DR 180 ISLAND DRIVE S
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 | . K
R T [ AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0702997 Not Applicable
& Country Zip Country 5. Cerliicale of Status Desied [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
N
MARTINEZ-CELEIRO, FRANGISCO "™ FRANCISCO M. MARTINEZ-MIYASHIKI
180 ISLAND DRIVE Sireet Address (P.0. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149
555 NE 15TH STREET SUITE # 934

City Zin Code
29 a0 MIAMI FL | %3515,
8. The above narh Tmemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligation: i
FRANCISCO M. MARTINEZ-MIYASHIKI 04/27/2007
SIGNATURE £ -
Si?;nmme. typed or pShnfed name of registrred agent ang hike if applicabla, {NOTE Reqistered Agent signature raguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 netete TITLE [ Change [ Addition
NAME MARTINEZ-CELEIRC, FRANCISCO NAME
STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS
Oy - S1- 2P KEY BISCAYNE, FL 33148 CITY-ST1-21P
TTLE D O pelete TILE [J Change ] Addition
NAME MIYASHIKI, EVA NAME
STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE, FL 33149 CiTy-§1-2P
TITLE O oelete THILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciy-$1- 29
TITLE O peiete THLE O thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
e [ Detete TITLE [ Change I Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2iP
TITLE O ooiste TITLE [ Charge 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST. 2P CITY-ST-7P

12. | hereby certify that the information supplied with this hlmdg does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate 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 empowefed ta execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a d e. -- of fike empowered.

SIGNATURE: = /III”/

ED NAME OF SIGNING OFFICER OR D|REC'IOR




