2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000101442

1. Entity Name

DEXTER EDUCATIONAL TOYS, INC.

Principa! Place of Business

2750 NORTHEAST 183 STREET, APT. 810
N. MIAMI BEACH FL 33160

Mailing Address

PO BOX 630861
AVENTURA FL. 33163

2. Principal Place of Businass - No P.Q. Box #

3. Mailing Adcdress

Suite, Apl # olc

Suito, Apt. #, otc.

FILED
Apr 26, 2007 08:00 AT
Secretary of State

R R GRRA

1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Apphied For
-0720714
65-0720 Not Applicable
ap Couniry Zp Counlry 5. Certilicale of Status Dosirod O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstarad Agent
Name

KAHN, DONALD J
317 71 STREET
MIAMI BEACH FL 33141

Streel Address (P.O. Box Number is Nol Acceplablo)

City

Zip Code

FL

8. The above named enlity submits this statemant fer the purpose of changing vis regisierad oflice or rogistored agent, or bolth, in the Stale of Floriga. | am familiar with. and accopt

tha ebligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of registered agent and bile v apphcabla

(NOTE- Regisiared Agant signalure requirad when reinsianng)

DATE

. Make Check Payable to Florlda Dapartment of State“;

‘FILE NOW!!! FEE IS $150.00:.. . .
After May 1, 2007 Fea Will Be $550. 00 ‘

$5.00 May Be

Added to Feas

9. Election Campalgn Firancing
Trusi Fund Conlribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

SIILE op 1 Delete e (] Change (] Addition
NAME SILVERSTEIN, BERNARD NAVE o . .
SIREET AnDREss | 2750 NORTHEAST 183 STREET, APT. 810 STREET ADDRESS UUIJUGUTES'ZID .
emv-si-zp | N. MIAM! BEACH FL 33160 CIIY-SI- 1 05/03/07-80077-004 150; 00
e DVST O Deete T [ Ghange L] Addilion
NAME SILVERSTEIN, GENNY NAME

SIREET ADDRESs | 2750 NORTHEAST 183 STREET, APT. 810 SIRLET ADDRESS

CITY-SI-2IP N. MIAMI BEACH FL 33160 CITY-81-2IP

TMELE [ Detere (103 [ change [ Addition
NAMF, I R _ .

SIREET ADDR! 58 SIREET ADDRESS

CITY-ST- 21 Y- §1-2IP

TITLE 1 Delee TIE [C) change ) Addinen
NAME NAME

SIRECT ADDRLSS SIREET ANDRISS

CITY-S1-71p CITY- S1-2iP

THE 2 Delere THIE [CIchange  [C] Addilion
NAME NAME

STREET ADDRESS SIREE| ADDRE 55

CATY -1 7P CITY-SI-7P

HILE [ pelere TINLE [T change [ Addition
RAME, NAME

STREET ADDRESS STREET ADDRFSS

CINY-$7-21pP GITY-S1-2IP

12. | hereby cerlily thal tho information suppliad with this filing doas net qualify for the exemptions contained in Section 118. Florida Statutes | further certify that the infermation
indicated on this reporl or supplemental repert is true and accurale and that my signature shail have lhe same loegal offect as if made under path; thal | am an officer or director
of the corporation or tho recever or lrusloo empowered o oxecule lhis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

SIGNATURE: _‘Srvansl Abersduis

if changed, or on an altachment with an address, with all other like empowerad.

L chmmeb Swve'ﬂs:'sﬂ‘/) Aprix 232007 f0s)8>1-7426 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DHRECTOR

Date Daytrma Phene £



