FILED

2007 FOR PROFIT CORFORATION Feb 23, 2007 8:00 am

Secretary of State
DOCUMENT # 826684
1. Entity Name 02-23-2007 90025 010 ***150.00
NAMCO CYBERTAINMENT, INC.
Frincipal Place of Business Mailing Address
877 SUPREME DR 877 SUPREME DR
BENSENVILLE, IL 60106  US BENSENVILLE, IL 60106  US
P s MR AR R DGR
Suita, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-2718358 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O Ei.zgﬁg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE X Street Address (P.Q. Box Number is Not Accaptable)
SUITE 4 o
WESTON, FL 33331
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and fithe il applicable (NOTE: Regsierad Agent $ignalura roquied whan fesnsiaing) DATE
FILE NOWIll FEE IS 5150_00‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE [ Change [ Addilion
NAME HAYES, KEVIN NAME
STREET ADDRESS | B77 SUPREME DR STREET ADDAESS
CITY-5T-2P BENSENVILLE, IL CITY-ST-2IP
TITLE VP [ Delete TILE [ change [} Addition
NAME BISHOP, DAVID NAME
STREET ADDRESS | B77 SUPREME DR STREET ADORESS
CITY-8T-21P BENSENVILLE, IL 60106 CITY-ST-ZIP
TITLE VPS [ Delete TITLE [ change [ Addition
NAME STEVENS, RONALD NAME
STREET ADDRESS | 877 SUPREME DR STREET ADDRESS
CHY-ST-2P BENSENVILLE, IL CITY-51-21f
TITLE AS [ pelete 113 [ change [ Addition
NAME CONNELLY, JIM NAME
STREET ADDRESS | B77 SUPREME DRIVE STREET ADDRESS
CITY-5T-2PP BENSENVILLE, IL 60106 CITY-S7- 219
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITy-S7-2P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and thal my signature shall have the same tagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: / "l VW Conncdly  fssF Scccctary  Yefed  C30-238204

/ SIGNATURE AND rvp;o-d’n PRINTED NAME OF SIGK!NG OFFICER OX DIRECTOR / Cale Daytime Phone #




