2007 FOR PROFIT CORPORATION
. “ANNUAL REPORT

DOCUMENT # F92000000015

1. Entity Name

GAMES ANIMATION INC.

Principal Place of Business

1515 BROADWAY
NEW YORK, NY 10036

Mailing Address

% MICHAEL D. FRICKLAS
1515 BROADWAY
NEW YORK, NY 10036

2. Principal Place of Busingess - No P.O. Box # 3. Mailing Address

Suite, Apt. 4. eic.

Suite, Apt. #, ete.

FILED

Aug 22, 2007 8:00 am

Secretary of State

08-22-2007 90022 017 ***550.00

40149873

AR BAR MC A

08152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
- 13-3684872 Mot Applicable
Zi - | Gount Zi Count "
P ounry ® ik 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC

1201 HAYES ST
STE- 105
TALLAHASSEE, FL 32301

Street Address (P O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligaticns cf registared agent.

SIGNATURE

Sigrature, tvped or printed name of registerec agent and tte 1f applicable

(NOTE Registerad AGent Sigrafure 2equilod whes r&irgiatng) DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Efection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE P 1 Detete 1ITLE [ Change (] Addition
NAME ZARGHAMI, CYMA HAKE

STREET ADDAESS | 1515 BROADWAY STREET ADDRESS

CiTY-ST-ZiP NEW YORK, NY 10036 CiTY-ST-2F

TILE DEVS 3 Delele e [J Change [} Addition
NAME FRICKLAS, MICHAEL D HAME

STREET ADDRESS | 1515 BROADWAY STREET ADDRESS

CITy-51-71P NEW YORK, NY 10036 Ciry-§1-29

17LE ASV I oelete e [O change [ Addition
KAME FUERST, JANE R HAME

STREET ADDRESS | 1515 BROADWAY SIREET ADDRESS

CITY-S1-71P NEW YORK, NY 10036 CiTY-ST-2IP

i 0 oelete TILE Dsav? 3 Ghange  BAAcdition
NAME NAME THomPs B Tho\*—vl

STREET ANDAESS STREET Ap0RESS | 1SS BxGoadan

CITY-&7-2P CiTY-ST-7P e o o{k \\\m\‘ch 1003k

i 1 oelete TITEE b SV ¢ [T thange Mdiliun
NAME NaME JGLC AR lof%ro\ N

STREET ADDAESS STREET ADDRESS (5 road vq:u_,’

OITY-ST- 2P o512 ew York  eu\sfl, (0036 P
TiTLE [ Delete WNLE sveT O change = Addition
NAME HAME Q7.eoafg @, (To\o.ﬂ Nelsan

STREET ADURESS STREETADURESS | {5715 B ool o

GTY-ST-ZP GATY-ST-2Ip N -o.ué\{ufk NeowaY eyl {0o2(,

12. | hereby certify ihat the information supplied with this filing does nat qualify for the exemptions contained in Cﬁapter 11§ Florida Statutes. | furnther cenify that the information
indicated on this repor: or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or cn an attachmeni with ar) adgress, with all other like empowered.

Tam P thend - /—‘&T&L ,;/4,0/”- (2)84% L oo

|z Tt E
SIGNATURE: ¢ 7

{/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Prore




