FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # PS9000010624 02-19-2007 90062 040 ***150.00
1. Entity Name

KDF TOYS, INC.

Principal Place of Business Mailing Address v
515 N. FLAGLER DR P.0. BOX 4297
STE. 300 P WEST PALM BEACH, FL 33402

WEST PALM BEACH, FL 33401

T S BRI
_juipf w;sr/ /94/{/7“{.
JSulte, Apt. #, ete. Suite, Apt. #, etc.
01102007 Chg-P CR2E034 (12/06)
Suste 230
City & Slale City & State 4. FEI Number Applied For
}2‘ (44) 8—4’4/0 4 /’— & 65-0892640 Not Applicable
§ 3 7 go _{:?.umry . - Eipu _ ?oun"y _ 5, Certificate.of Status Dasired 0 Ei'gesqa:’:;m’"a.l -
6. Nama and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
CHOPIN, L FRANK vy O Bor Nomhe oA )
515 N. FLAGLER DR trge ress (P.Q. Box Numbaey is Not Acceptable
STE. 300P 28" "Blipserd A enwe
WEST PALM BEACH, FL 33401 -Sf-(;‘ff 930

P tirs Beact) FL | *5%-750

8. The above named entity submits this staternent for the purpose of changing is registered offica or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of :eglsiered agent.

SIGNATURE
Signature, typed ot prinied nama ol registerad agen! and tita if applicabla. (NOTE: Ragistared Agani signature required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 & Election Camoaign Financng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TILE E’Chanoe F addition
NAME FORD, KATHLEEN D HAME
STREE ADDRESS | 515 N. FLAGLER DR. STE. 300P staeet apcess | ) cnsef e, Swite 230
cry-s1-2p | WEST PALM BEACH, FL 33401 CiTY-51-20 m FZ- 33q%0
TILE sD [ pelete e $trange  [J Addilion
NAME CHOPIN, L. FRANK NAME
STREET ADDRESS | 515 N. FLAGLER DR. STE. 300P jp— v & BN T2 Y4 /4‘-"“’"-!8. Saie 2130
onv-s17p | WEST PALM BEACH, FL 33401 ov-ste | By S /3 M EL 3350
TILE O pelete TITLE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THE ] Delste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Y- 5T- 7P
e 5 Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1 CiTy-§1-2IP
mLE {7 Delete TTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-51-28

12. | heraby certify that the information supplied with thls filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori pr suppBmaatal agdrt j6 ge and.accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

__of tha carparation or_thq racedeldy Ef A ,.f ad fgexecute this raport as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atjpdupe Pagfofs Al i or like empowered.
)X A S/ Y-07
SIGNATURE / §
P WNAME JF BIGNING OFFICER OR DIRECTOR Dais Daytime Prone #

/



