-
- M

. FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # K89906 Secretary of State

1. Entity Name
GM VIDEO GAMES, INC.

Principal Place of Business Mailing Acdress
6904 NW 51 5T | 6904 NW 51 ST
MIAMI, FL 33166 MIAMI, FL 33166  US

RS RN

04182007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For

65-0178425 Not Apphicable
5. Certificale of Status Desired O $8.75 Adattional

Feae Required

8. Name and Address of Current Registarad Agant

MARTINEZ, ANTONIO
145565 SW 43RD TERRACE
MIAMI, FL 33175

8. The above named enlity submits this statement for the purpose of changing s registered office or registerad agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registered ageni.

SIGNATURE

Smatre, typad o prated nama of regiterad Agent and tite £ Apphcanle, (NOTE: Registerad AQent signature racquyed when rensiaing) DATE

FILE NOW! FEE IS $1 50_00. 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution, [0 AddedtoFaes

10. OFFICERS AND DIRECTORS [
TILE PD

NAME MARTINEZ, ANTONIO

STAEET ADDRESS | 14555 SW 43 TERRACE

CITY-ST- 2P MIAMI, FL J
TILE 5 I’ =
NAME MARTINEZ, MARIA C ’!‘"{‘i*!ﬂ 7= ﬂ
STREET ADDRESS | 14555 SW 43 TERR
CITY-ST-2P MIAMI, FL

TITLE vP

NAME MARTINEZ, NOEMI

STREET ADDRESS | 12811 SW 43 DR APT 120A
CiTY-5T-2P MIAMI, FL 33175

TLE
NAME *
STREET ADDRESS
CITY-£1-2P

e

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
HAME
STREET ADORESS
CHTY.ST- 2P :

12. | hereby cerlify that the information supplied with this filing does not quably for the exempticns contained in Chaptar 119, Florida Statutes, | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ pceces }’/dézf'{‘o

SIGNATURE AND TYPED (t'PRINTED NAME OF )Mwm OFFICER OR DIRECTOR Date Daytima Phone #




