2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 13, 2007 8:00 am

DOCUMENT # F04000004893 .. . - Secretary of State
1. Entity Name
03-13-2007 90019 023 ***150.00
NTN SOFTWARE SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
803 STADIUM WAY, #109 5966 LA PALCE COURT, SUITE 100
B e Hll”" 'mll”' |’|”||‘” ||U| IIW"W "”I |lm |I”| mll ””IM "I‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl.#, elc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/08)
Cily & Slalc City & Stale 4. FEI Number 56-2377127 Applied For
Not Applicable
4o Counlry 2 Country 5. Cerlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stroet Address (P.O. Box Numboer is Nol Acceptable)

PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its regislered office or registored agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ;
sgﬂﬁﬂid o printed name of regisierec agen; anc tlle ¢ anpkeav'e. {NOTE Regsterea Agent signalute reauitc wihen remnslalog) Calg
n ) o :
Aft FlnliE N10;v007 :EEVI\(S'||$B1 5(;220 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me . |TS B Delere TILE 75 [ change  CAdsition
NAME WUOBEL, ANDY NAME CevOrRs Beeeen
SIRFTT ADDRESS | 5966 LA PLACE COURT, SUITE 100 STRIFTADDRESS 5466 L, f/&c(_ Ct. dilow
CITY-SI-7IP CARLSBAD CA 92008 CITY-$1- /1P Cnres Aap oA Groog
e ve Coalete e e PED Ol Change  [Sehaition
MAME K|NSEY, STAN NAME DAMO -(éNrA’”A
sIET Apoiigs | 5966 LA PLACE COURT, SUITE 100 SIRCTADRESS | < g (e Place Cr. 7 Jow
civ-s1-7p | CARLSBAD CA 92008 CITY-$1-21p Cnntsdup CA 2008
e O Delete i [l Change [ Addition
NAME 7 NAMF
STRFET ADDRESS STREET ADDRLSS
CITY-SI-2IP CITY - ST- ZIP
Tme 1 Detate 1Lt [(J Change [ Addilion
NAME NAME
SIREE] ADDRESS SIREE] ADDRESS
CITY - SI- 2P CITY-S1-7IP
lne [ Delele TILE [] Change  [J Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-SI-2IP
HILE 1 peiete TNLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREE[ ADDHESS
CITY-SI-2IP CITy-81-2Ip

12. | hereby certify that the information supplied with this flling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is lrue and accurale and Lhat my signature shall have the same Igc?al ellect as if made under oath; that | am an officer or director
of lhe corporation or tha roceiver or lrustee empowered lo execute this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an atidgchmarft with an addass, with all other like em_powered.
ol e 21071 [rohae-sass

SIGNATURE:
T SIGNATURE AND nits,b CFATPRINTED ch OFFICER OR DIRECTOR Cals Tadme Prione &




