2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P99000102738
1. Entity Name 04-30-2007 90429 011 ***150.00
TOYMAX 2000, INC.
Principal Place of Business Mailing Address
180 ISLAND DRIVE 180 ISLAND DRIVE . »
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 , . -
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0979670 Not Applicable
zp Country & Gountry 5. Certficate of Status Desrod [ 9873 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MARTINEZ, FRANCISCO FRANCISCO M. MARTINEZ-MIYASHIKI
180 ISLAND DR i Strest Address (P.O. Box Number is Mot Accaptabie)
KEY BISCAYNE, FL 33149
555 NE 15TH STREET SUITE # 934
A 77”/?) ) Sy M AMT FL ' Zip Code
8. The above fajjddeffilf i staigment for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. 1 am famlllaf wam, and accept
the obfigati i
SIGNATURE AL FRANCISCO M. MARTINEZ-MIYASHIKI 04/27/2007
Signllure yped O pr' na'ne r! registered agani and title if appécable. {NOTE. Registered Agent signaiure iequired when einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete THLE Ochange [ Acdition
NAME MARTINEZ CELEIRO, FRANCISCO NAME
STREET ADDRESS | 180 ISLAND DRIVE STREET ADDAESS
CIy-81-7I0 KEY BISCAYNE, FL 33149 CITY-ST-2PP
NLE D 3 Delere TILE O change [ Addition
NAME MARTINEZ0- MIYASHIKI, FRANCISCO M NAME
STREET ADORESS | 180 ISLAND DR STREET ADDRESS
Cy-ST-21 KEY BISCAYNE, FL 331489 CITY-ST-ZP
TITLE [T Delete TITLE [ Crange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 velere TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{ny-s1-2p CITY-ST-ZiP
TMLE [3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTy-ST-2IP
e O pelote TE (] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information suppited with this flllnc? does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurale and that my signajure snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or :rusl £ Emp owered 10 exg "réport as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh.a II’//I///

SIGNATURE: ——-:-"nur




