FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO6000001237 03-12-2007 90104 039 ***150.00
1. Entity Name
AMATEUR POKER LEAGUE, INC.
Eﬂ" Place of Business Mailing Address
GEORGE WASHINGTON BLVD fa& BEGEORGE WASHINGTON B' VD B 0 0 2 2 9 3 G
WICHITA, KS 67211-3505 WICHITA, KS 67211-3905
PR TR R ARG A
Suite, Apt. 4. etc. Suite. Apt. #, etc. 03072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
90-0133847 Not Applicabla
Zie Cauniry Zip Country 5. Cerlilicate of Status Desired O ?383';85(‘ L’:?:;""“a'
&. Name and Address of Currant Ragistared Agent 7. Nams and Address of New Registered Agent
Namse
UNITED STATES CORPORATION AGENTS, INC. — éjﬁ: ‘C; Bozﬂonfg: _s/fi' ggiﬁ, Zhe -
1111 LINCOLN RD Q. BaxNumber i
SUITE 400 G4 100, PLAGIER ST L OTE 675
MIAMI BEACH, FL 33139
Ci Zi
" unm: FLT ™75 20

8. The above named entily submits this statament for the purpose of changing its regish-;ed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligatiens of registerad agent.

SIGNATURE
Sigrature. typed & prnted name of regrstered agent and tile if apphcable. {NOTE: Regusiared Agant signalure requited when tsinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added io Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 pelete TILE [J Change [ Addition
HAME RILEY, C. SHAWN NAME -
STREET ADDRESS | 3025 MENLO STREET ADDAESS
CITY-50-2P WICHITA, KS 67211 GITY-ST-2IP
TITE VP [ Defets TILE [ Change [ Addition
HAME MCPHAIL, KURT R NAME
STREETADODRESS | 15 COLONIAL CT STRLET ADDRESS
CITY-ST-7IP WICHITA, K$ 67207 ciy-sT-2IP
TITLE S O Delete e [ Change [ Adsition
NAME PARDO, LUIS G NAGE
STREET ADDRESS | 513 S WHEATLAND STREET ADDRESS
CITY-ST-2IP WICHITA, KS 67235 CITY-ST-2IP
TITLE M belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [J Delate * TNLE {J Cnange  [_] Addilion
NAME NAME
STREET ADDRESS | “HEET ADORESS
CITY-ST-7iP CITY-ST-2IP
THLE T Delets e [ Change {7 Addition
NAME NAVE
STREET ADDAESS 4TREET ADDRESS
CITY-ST-2P oY -ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the ex3mptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my sig ra shail have the same legal effect as it made under oath; that | am an giticer or director
of the corporation or the recaiver or truslee empowared to execule this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment WMG empowgled.
SIGNATURE: _\— - ~ - 3-7-07 e - 4792400

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytime Prons &




