2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 256594 Jan 29, 2007 08:00 AM '
1. Enlity Nama S
-Secretary of State

HOUSE OF GAMES IMPORTED, INC. ry
Principal Placo ¢f Busioss Mailing Adcdross
2466 STEWART ROAD 2466 STEWART ROAD
BETOSKEY - B H“”l “Il! I‘”l H‘IJ Iml ’IW Iml’l“ |‘|” |‘|” Ifl“ m"l‘l“"’ ” m}
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl #, elc. Suile, Apl. #. otc. 15t MOORE CR2E034 (10/06)

Ciy & Slato Cily & Stale 4, FEI Number - Appliod For

59-0975597 Mol Applicable
Zio Counlry Zip Country 5, Certificate of Status Desired O ?g'ggqlﬁ?:(;tm"al
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent

Narme

CANNON, VICTOR J

25 MAYFAIR LANE Sircet Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33462

Cily FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing ils regislered olfice or regisicrod agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sonaiure. typed of puntod nama of registerad agant and e ¢ appiicatle. {NQT( Rogsicied Age il swynsburg raels ract whurs reinstating b DalTE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing  $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THITS P [ Delete i O chiange [} Addition
N CANNON, JOHN V. A LIG0000E 0963

SINTTADDRss | 2466 STEWART ROAD SIALTADDI SS 0202 /0T-2004 1 24 150,00

awv-sizp | PETOSKEY MI 49770 CY-51- 2P b e A

TtE v [ Delote n Dcnange ] Acdinon
NAM: CANNON, SUSAN K. NAME

SINET DD s | 2466 STEWART ROAD SIRLE{ ADDRESS

CITY-ST-7IP PETQSKEY M| 48770 Cly-81-41P

ni [2] pelere 1ne ] change (7] Addution
NAME 1 NAMI

SIRHT ADDRESS SINEET ADORY 85

GIY-S1-71P CIY- S1-4F

nr [ Delele 13 [J Charge [ Additon
NAME NAME

STRIL ) ADDRCSS: ST ANDR 58

CIY-S1- 71 CIY-s1-2p

N [ oeleie 1me [ change [ Additon
NAML NAML

SIRH T ADON 85 SINLE] ADDI S5

CIY-$1-71P CIY-S1-AP

(1 [ Detere ne [JJchange [ Addltion
NAME NAME

SIRLL] ADDIE S5 SIREE ADDRESS

CITY-Sf- 1 CIY-SI-21P

12, | hereby cerlily hat the informalion suppliod wilh this filing doos not qualify for the oxemptions contained in Secton 119, Florida Slalutos. | further certify that lhe information
indicaled on ths report or supniemental report is true and accurale and thal my signature shah have lhe same legal effect as if made undor oath; that | am an officor or director
al the corporalion or the raceiver of truslee empowored Lo execule this raporl as raquired by Chaplor 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changod, or on an atiachment with an address, with all othor like empowered.

SIGNATURE/:/Q/L-/- Coomprare _Tohi V.lanm os) (m2f-07  R3/-347-5087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daoytime Phone #




