2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # K89906

1. Entity Name
GM VIDEO GAMES, INC.

Secretary of State

(03-12-2008 90023 022 ***150.00

Principal Place of éusiness Mailing Address ) 5

6904 NW 51 5T 6904 NW 51 ST .400433“

MIAML, FL 33166 MIAMI, FL 33166  US : i

S BT AR RARR 0
Suite, Apl. #, slc. Sui!.e. Apt. #, etc, 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0178425 Nat Applicable

Zp Country Zip Country 5. Certificete of Status Desired i gg qum"”"al

8. Namae and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

" MARTINEZ, ANTONIO
14555 SW 43RD TERRACE
MIAMI, FL 33175

_Name

Street Address (P.C. Box Number is Not Accaptabla)

City

FL l Zip Coda

& The above named entity submits this statement for the purpose of changing its registered ofﬂce or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed nivme of registered agent and titla i apphcable.

{NOTE: Registersd Agam signature required when rainstating)

FILE NOWIil FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [T Delete TILE [ Change [ Addition
NAME MARTINEZ, ANTONIO NAME

STREET ADDRESS | 14555 SW 43 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI, FL CITY-ST-2P

TME S O velete TILE Cthange [ Addition
NAME MARTINEZ, MARIA C NAME

STREETADDRESS | 14555 SW 43 TERR STREET ADDRESS

CITY-§1-2IF MIAMI, FL CITY-ST-2P

TIE VP 7 Detete e VP EM ‘ MR Change [ Addition
NAME MARTINEZ, NOEM| NAME MART WE2, MO Qoe 4 265

STREET ADORESS | 12811.SW.43 DR APT 120A STREET ADDRESS X (05 Sw 15 2 Rve 5

cTe-sT-ZP | MIAMI, FL 33175 CIry-81-2p Mifdmi, EFL 33193

TMLE O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CHTY-ST-21P

TMLE [ pelets TIME [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CAY-5T-2IP CITY-S1-2IP

TME [T Delete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supptied with this fiftng does not qualify for theldxemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

indicated on

SIGNATURE: /rtomis Muerives.

is report or supplemental report is true a.ng accurate ahd that my si
of the corporation or the receiver or trustes empowared to execute this report as r
changed, or on an attachment with an acddress, with all other like empowered.

ture shall have the same legal offoct as # made under oath; that | am an officer or director
i pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O3-p6-08 305 594 -(pS 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I'DR\_—\

Daytimg Phons #




