FILED
: 2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PSUSN?JZAENT #F92617 05-07-2007 90060 050 ***150.00
GAMEYCO-TRADEN COMPANY
Principal Place of Business Mailing Address '.x v -
4900 N OCEAN BLVD C/0 FERNANDO VARGAS .
APT 1111 4900 NORTH OCEAN BLYD. #703
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US
e IER MO AR AR RN

Suite, Apt. #, elc. Suita, Apl. #, efc. 04232007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

. 59-2215054 Nat Applicabie
“p Coq!_léry Zip Gountry 5. Certificate of Status Desirad O $8.75 Additional
K Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

VARGAS, FERNANDO
4800 NORTH QCEAN BLVD. Suwreet Address (P.O. Box Number is Not Acceptable)
APT 703

FORT LAUDERDALE, FL 33308

‘.‘. '_‘ City FL [ Zip Code

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

SIGNATURF
Signature, typed or printed name ol registerad agaent and Wig if apphicatie {NOTE: Registered Agent signature required when rensiating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, a Added to Feas
10. QOFFICERS AND DIRECTORS 11. o~ APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s J Delete e ’ LP J @Tange [ Addition
NAME GAVIRIA, JARIO NAME
STREET ADDRESS | 4900 NO OCEAN BLVD. STREET ADDRESS
CiTY-S1-21P FT LAUDERDALE, FL CIFY-SI-2IP
TILE VD O Delete TMEe O change [ Acdition
NAME DE GAVIRIA, ALICIA NAME
STREET ADDRESS | 4900 NO OCEAN BLVD. STREET ADDAESS
CITY-§T-7iP FT LAUDERDALE, FL CITY-ST-2IP
THLE PD [ ot TTLE [ change [ Addition
HAME GAVIRIA, LUISF. HAME
STREET ADDRESS | 4900 NO OCEAN BLVD. STREET ADDRESS
oY -§T-21P FT LAUDERDALE, FL CHTY-S1-21P
TITLE D 3 Delete THLE {0 changz [ Addition
MAME DE HELO, SILVIA NAME
STREET ADDRESS | 4900 NO OCEAN BLVD. SIREET ADDRESS
CITY-S7-2IP FT LAUDERDALE, FL CITY-ST-2IP
TITLE [:] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
LE ] Celete TINLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21P

12. | hereby certify that the inlormation supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplan;?al repart is tr ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Fustea empovrered to axgcute 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 attachment wit rass, with all other lke empowerad

SIGNATURE: %’ ) Sec 2%, D @Qﬂ 942 6499)

SIGNATURE Aubfvrewn[ﬁm‘rﬁ! NAME OF SIGNING OFFICER OR DIRECTOR Data i Phone i

4




