2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P97000003029

1. £ntity Name

FOR FUN, INC.

ecretary of State

04-25-2007 90198 017 ***150.00

Mailing Address
413 5W 6 AVE

Principa! Place of Business

413 SW 6 AVE
HALLANDALE, FL. 33009-6237

HALLANDALE, FL 33009-6237

2. Principal Place of Busness - No PO Bow# 3. Malling Address

A 0. O

Suite, Apt. #, elc. Suile. Apt. #. elc

02182007 Chg-P CR2E034 (12/06}
Cily & State Cuy & Stale 4, FEI Number Apphed For
65-0719338 Not Applicable
i 1 Zi i "
Zip Countty P Country 5. Ceilificale of Siatus Deswed O $875 Add':m“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Mame

MCPHERSON, KATHERINE M
413 SW 6 AVE
HALLANDALE, FL 33009-6237

Street Address (P O Box Number is Not Accepiable}

City

Zip Code

FL

8. The above named entity subnuts Ihis stalernent for the purpose of changing is registered office o registered agent, or both, n the State of Flonda | am {amiliar with, and accept

the obligations of registered agenl

SIGNATURE

Srgnaiure. tvpaa or profed e ubtaeg ey agert and tle | apphcabie

(HOTE Registerad Ausit Sigimlue 1BCuiea whis: (enstalig] DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

8. Electon Campaign Financing
Trust Fund Coninbution

55.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND SIRECTORS IN 11

WILE DP 3 pelee 1TLE [ Change (3 Adduion
NAME MCPHERSON, KATHERINE NAME

STREET ADDRESS | 413 SW 6 AVE STREET ADDRESS

Cily-ST-2P HALLANDALE, FL. 330096237 CIFY- 3120

HIiLE OST 3 Delete T [ change  [3 Addition
NAME MCPHERSON, BRANDI HAME

STREET ADDRESS | 413 SW B AVE STRELT ADDRESS

CITY-ST-2IP HALLANDALE, FL 330096237 CHY.ST-2IP

TE DV O Detele THLE O change [ Adaition
NAME MCPHERSON, DAVID E NAML

SIREET ADDRESS | 413 SW 6 AVE STREET ADDRFSS

CITy-S1-21P HALLANDALE, FL 330096237 oy 81-21

TILE O Desete THLE O change [ Ademon
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T- P CiTY. ST 2P

1ITLE O pelete i [ change ] Adduion
NAME NAME

STREET ADGRESS SIREFT ADDRESS

CITY-5T-2P CiTY ST 2P

TINLE O petste THLE [ Change (] Addition
NAME NAML

STREET ADDRESS STREET ADDAESS

CiTY-§7- 29 iy §T-4P

12. 1 hereby certity thai the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as 4 made under oath; that i am an officer ar direcior
of the corporation or the receiver or frusiee empowered to execute this repart as required by Chapter 607, Flonda Statules. and that my name appears in Block 10 or Block 11 +

changed, or on an attachment wath an address, with alf ather like empoweren

SIGNATURE:

MEySIGNING OFFICER OR DIRECTOR

! 1ol 0) Gvd54297¢
/

[ ome Diyl-me Prone =

Z—



