FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P01000053371 04-17-2006 90375 025 ***158.75

1. Entity Name

PLAYIMAGE, INC.

Principal Place of Business Mailing Address ““SX].“ ‘l

2684 NW 42 ST 2684 NW 42 57 Q :

BOCA RATON, FL 33434 BOCA RATON, FL 33434

3 s R A 0L AR
Suiie, Apt. 4, elc. Suite, Apt. #, etc 04102006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

65-1151849 Not Applicable
Zip Countey Zip Country 5. Certificale of Status Desired EI'/ gfe';?qmciiﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

BURUCHIAN, ROBERT JR
2684 NW 42 ND ST Street Address (P.Q. Box Number is Not Acceptabls)

BOCA RATON, FL 33434

Y

City FL l Zip Code

8. The abave named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigralure, tvped or prim’k_d name of registered agent and title if apphcable. (NGTE. Hegiatered Ageril signature required when reinstabng} DATE
FILE NOWII! FEE IS $150.00 9. FElsction Campaign Financing - $5_00 May Bs
After May 1, 2006 Fae will he $550.00 Trust Fung Caontribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PTS [J Dewete TITLE {" Change  [] Addition
NAME BURUCHIAN, ROBERT JR NAME
STREET ADDRESS | 2684 NW 42ND ST SIREET ADDRESS
GITY-5T-2P BOCA RATON, FL 33434 CITY-ST-2IP
1LE Vv [ pelete TLE [J Change  [J Addition
NAME BURUCHIAN, JANET NAME
SIREET ADDRESS | 2684 NW 42ND ST SIREET ADDRESS
ATy -ST- 29 BOCA RATON, FL 33434 CITY-5T-2P
TITLE O besete TITLE [J Change [ Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
Cily-51-21P CIry-S1-zp
TITLE 1 peige TITLE [} Change [ Addilion
NAME HAME
STRELY ADDRESS STREFT ADDRESS
CHY-ST- 2iP CiTY- §1- 2P
TITLE J Deiste TmE [ Change  [[] Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ciry-§1- 2P
115LE ] Delste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITy- ST- 2P

12. 1 hereby ceariity that the wlormation supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 raceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowerad.

fobﬂrgaru/nknl L/ <Lt~ qqq -
SIGNATURE: . ﬂ? 34’_\ A /i3 00 1333
SIGNATURE ANG YYPED OR PRINTED NAME DF SIGNING DFFICER CR DIRECTOR / r)&é Daytime Phone &




