2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101442 Apr 21, 2008 08:00 Al
1. Entiy Nanw Secretary of State
DEXTER EDUCATIONAL TOYS, INC,
Pricipal Place of Business Madling Address
2750 NORTHEAST 183 STREET, APT. 810 PO BOX 630861
S T HIIH"‘ ”l “Hl |“” ||w "m "m ”l" ||‘|’ ”m I'm Iml “I‘ll‘ H ‘ll‘
2, Prngipal Place of Busingss - No P.O. Bos # 3. Mailing Adcrase

Suite, Apl. #, elc, Suile, Apt. ¥, eic, 1st MCORE CR2E034 (10/07)

City & State Cny & State 4. FEi Number Appried For

65-0720714 Net Applicable
Zp Country Zp Coantry ot e $8.75 Acditional
5. Cortilican of Status Dasired O Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent

Narre

g.lA?H?N." ES)?ISJI%I:I'D J Sueet Address (P O Box Mumber is Not Azceptable)

MIAMI BEACH FL 33141

City FL Zijs Code

8. The ancve named eriily ubiitz this statement for iha purtose of changag its registared office of reg stered agent, or ots, in the Siate of Flenda, 1 am familiar with. and accept
the chiigations of registered agent.

SIGNATURE
SanotLe s of PrEreit patee ol syt lred et el D1e Daeploagm, [NGTE Pegis a0 AZU |2 a0 L2 o Rl v (ornile i DATE
i 17 FILE NOWII! FEE IS s-_—---—1 50.00 - .- 1 9. Blecion Camzaign Financing — $5.00 may Be
b . "After May 1, 2008 Fee Will Be 3550. 00 cen Trust Fund Conirisution.  []  Added ta Fees
; Make Check Payable to Flonda Depanmem of State .
10. OFFICERS AND DlRECTORS 11. ADDITICGNS/CHANGES TG0 OFFICERS AND DIRECTORS 1N 11
TILF DP O voete TITEF O] Clavge £ Aogition
A SILVERSTEIN, BERNARD HAME i i
STREFT ADDRESS | 2750 NORTHEAST 183 STREET, APT. 810 STREF? ADDRESS i_f':,’l 1T r. TE-A005SE-01a 150,00
CITY-51-21 N. MIAMI BEACH FL 33160 CITY-GF- 21
T DVST [ paate L Octtange [T Addilion
sz SILVERSTEIN, GENNY HEHE
STREFT ARORELS | 2750 NORTHEAST 183 STREET, APT. 810 STRFFT ARGRFSS
CITY-5T- 21 N. MIAMI BEACH FL 33160 CITY-57- 2IP
HiA 73 Daete TILE [ crange [T Addeion
TS HAAL
STREET ADDRESS STREET ADORESS
LTE-GT-21 CITY-5T- 2P
it [ Delete TiLE (O Ctange [ Aadilion
Y HAME
SIRztT ADLRLSS STRLE! ADDRESS
CATY-S1- 219 cIrY-5T- 2P
ME 3 peete T O ctange O Auditon
NAME HAML
SIRELY ADLRI 38 SIREET ADDRESS
{1y-51-21° Ciy-s1 29
I8 ™ pewle e [J Changs [ Aaditian
NEME VERE
STRELT ALDRLSS SIRLET ADDPLSS
Oy 81 e CIIY 8T 2P

12, { heraby certity that the informaltion suoghed wath this filing does net qualify for the exemptions contained in Secuor 119, Flerida Staiutes. | furtner cerlity that the mfonmaucn
il’\dlflrihd On s renoft OF Supplerental report iz tr.e and aceuraie arc that my signature shall have the sama legal aftect as f made unda: sath, that | am an athicer or directar
fihe corporanon or the raceiver o ustee empowered (o execule this report ge required by Chapear bO? Florida Statutes: and that iy nares apnpears in Block 15 or Black 11

f choanged, o on an attachment wilh an adedress, with all cmer [e ermpawaere.

SIGNATURE: WW ( Bz,/e;vmzof'wuec:rew)?/ﬁmm 10200% (305)931-7426

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OH RIRECTOR 1o Gy e Fasetn




