2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

Mar 07, 2007 08:00 AM

MENT # P00000050084
DOCU # Secretary of State

1. Entity Name

CQIN DROP GAMES, INC.

PrinGipal Place of Business Mailing Address
4328-A CORPORATE SQUARE 4328-A CORPORATE SQUARE
NAPLES, FL. 34104 NAPLES, FL 34104

LA

01222007  NoChg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao o
65-1015529 Not Applicable

0 $8.75 addnional
Fee Raquired

§. Certilicate of Status Desired

6. Name and Addross of Current Registered Agont

SCHUSTER, ROBERT § DO NOT WRITE

591 HENLEY DR

NAPLES, FL 34104 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing iis registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations m q
SIGNATURE N ; tB & O ‘

Swuﬁwe. yped or pented nerne of regslerad agent MWD'ICBD‘B. {NOTE: Regustered Apent mgnatrs required when rensmtng) DATE ‘
Il
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1
TTLE D
NAME SCHUSTER, ROBERT 5

STREET ADDRESS | 4328-A CORPORATE SQUARE
CITY-ST-2P NAPLES, FL 34104

e  LOOGAnESTRAD i
. 03 15/07-80003-007 150,00
CITY-ST-21P

TITLE

NAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STRLDT ADDRCSS
CnY-gT1-71P

TE

NAME

STREET ADDRESS
CITY-57-21P

NAME
STREET ADDAFSS
Cly-51-21

Tmne

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or director
of the corporation or the receivel or tustee empowered 16 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wilh an 55, with all other like empowerad.
Date

SIGNATURE:
Daytma Phona #

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR




