.~ 2006 FOR PROFIT CORPJORATION

ANNUAL REPORT {(AR) FILED

Mar 24, 2006 08:00 AM

DOCUMENT # P98000045695
£ iy Name Secretary of State
MAKE BELIEVE COSTUMES AND DANCEWEAR, INC.
—;ﬁ.nmpai Pla;::e of Business Maifing Address
1B5% PARENTAL HOME RD 1855 PARENTAL HOME RD
e e TR R
2. Prncipal Place of Businass 3. Mading Address
| Sure, Apl. }, elc. Suite, Apt. 4, sle. it MOORE CRT034 (10/05)
Cily & St City & S 4. FEf Numb ) Appied F
sy ale ity late 1 MNurnber 59—3512337 g( Eg{:ﬁ;ﬂ:)’!“
@p Couniry o Counity 8. Certificate of Siaus Desired ) gese‘g?m‘;?:;“mm
| ) 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
?gjhgpﬁ:glE_ETAL HOME RD. Street Address {P.0. Box Number is Not Acceptabie) -
JACKSONVILLE FL 32216 B T -
City FL i Tip Code

8. The above named entity submits Ihis statemeni or the purpose of changing its registered cffice or tegisterad agent, or both, in the State of Florida. | am familiar with, and'ar:r.'ng
the cbkgalions of regisiered agem.

SIGNATURE
Signaluee fype? or pratted name of regusterad agsear and lide f applcatia (MNOTE Reg sfoeed Agert sgratus mouited whet iehwialg) DATE
) FILE N°Wm FEE l§ 315000 ST 9. Election Camgaigo Financing $5.00 May &
After May 1, 2008 Feo Will Ba $550.00. . ., . Trust Fund Contripution. [ Added to Fees
Make Gheck Payable to Florida Départment of State
[ o CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 1O CFFICERS AND DIRECTORS 1N 71
THLE P 3 Desete e [ Charge P
hAME GUMP, JULIE Lt
STRETADORCSS | 1856 PARENTAL HOME FAD. ; STEET ADDRESS UO00004 79733
| covStZr | JACKSONVILLE FL 32216 bry-saw B4/ 1070680018024 150,00
ity 2 Delete T L) Change A
HANT HAME
STRLET ALGRLSS STREET ADDRESS
LI -53-2F CITY-5T-2iP
T ) Detete it 3 Change Ehistp
WANME HARE
STRSET ADDRESS STACLT ADDAESS
oY -ST- 19 CitY-S1- 27
TITeE Jf; 3 pelete HRE O Change J A
NANE hRAE
SIACET ADDRLSS STRECT ADURESS
CINY-81-71P Y- S3-2
- .
LE £ perete HiE [OJcChame [3adm-
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SI- 7P GITY-SI- ZiP
e 7 Percre HTLE ] Chiange {3 Aadiior
roam HAAE
STRELS ADDRESS STREET ABDRESS
LTY-51- OTY-51-2P

12, 1 hareby certily that the infermiation supplied with this fiing does not qualify for ihe exemptions conlaired in Section 118, Florida Statutes. | further cadlify (hat the information
Inchcated on Wis repeet or supplemental repart is frue and accurate angd that my signature shafi have fhe same legal effect as if made under ath, that | am an afticer o divector
of the corperabon or the recsiver o lrustee empowered i execule this report as required by Chapter 507, Flonda Statules; and 1hal my name appears n Block 10 or Block 11
if changed, o on an eftachiment with an address, will’\i.atl gther tke empowered.

P o, 2|aofol (200 GBS

SIANATURE AMY TYRrED O PRINTED KAME OF NG OFFICER OR OECYa Rk - Cayviimo Phote &

SIGNATURE:



