2008 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G42603 Feb 11, 2008 08:00 AM
1, Enlily Name
‘ Secretary of State

CHALLENGER GAMES, INC.
Piincipal Place of Business Mading Acldress
4519 SW 75 AVE P.0. BOX 557606
MIAMI FL. 33155 MIAMI FL 33155
2. Prngipal Place of Busmass - No P.O, Box # 3. Maling Addrass

Sule, Apl. #. elc. Suile, Apt #, glc. 15t MOORE CR2E034 (10/07}

City & Stata City & State 4. FE! Nuriger Appiied For

59-2341264 Not Apclicable
2 Couniry Zip Country 5. Certficate of Status Desired O gg.;gﬁ:ﬁ:ci‘tionas
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

SBEQ}”IéI\_/EF:SQ'B%‘E:%VE Sirest Address (PO Box Mumber s Nolt Acceptabla)
MIAMI FL 33175

Cry FL Zip Cade

8. The apove named snlity SLDMITS this statsment ‘or the pursose of changing its registered office or registerad agent, o eotr, in the Siate of Flonda. | am famiiar with, and accent
the chigations of reyistered agent.

SIGNATURE

SyntLe, yoed OF prerdd nat® ey ciered agert avi Ll e Farphcatio. (IRCTE Fegis g AZGrT o Ialar < e whiar e sianr g DATE

== i 9. Fuariion Campgign Financing  $5.00 May 8e

i Syt ;*-M‘.’,V;g. 90§Eee Sttty ; Trust Fund Contributon, [ Added to Fees
* Make Check Payable to Florids Department of, Stats'

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PT I Decte TILE [ Changs [T Adgition
KaME DE VILLERS, LUIS NAME o BT IR
STREET ADDRESS 2891 SW 128 AVE STREET ADDRESS T e
CITY- 51217 MIAM! FL 33175 OITY-5T-2IP
T [T Dasete TmE [ Change [ Addition
NAME HAE ‘
STREET ADDRFSS STRFFT ATDRESS
SiTY- 51- 342 CiTY-&I1-21p
it I peete ML O Change [ Audmon
NEME NAME
STRERT ADGRTSS f serTaooeess | T T )
oITY-ST- 2P GITY-5T-2IP
e O belete Ttk [ Change ) Addition
HAME HEME
STRELT ADDR(SS STRECT ADDALSS
CY-3T-gP CITY-51- 718
UILE O Decle T3 [JCrange  (J Acditon
HAME HAML
SIREET ADDRESS SHALET ADDRESS |
CITY-5T-32P Cary - ST- 7iP |
TITLE  peiate TITLE [ Crangs [ Addibon
NAME HaHE
STREET ADDRESS SIREEYT ADDIRESS
Ciry. 51.21° CITY-ST-21P

12, ! hereby certty that the information suppied with this filng does net qualify for the exernctions contained in Sectior 119, Flerida Statutes. | furtngr certify that the intormation
indicated on this report or supplemental report is frue and accurate ana that my signatura shall have 1he sama legat etect as if made under?h; tnat 1 am an officer or diractor

nt will} an address, with all other hke‘empcwema.

of the corporagen ar e receiver or trustee empowered to execute 1is report as required by Chapier 607. Florida Statules: and that myham ap?rs in Black 10 or Block 11

if changed, or on an attachy
2/
SIGNATURE:

TED NAME OF SIGN:NG OFFICER OR DIRECTOR Duay: mig Frone &



