FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000001479 04-26-2007 90180 041 ***150.00
1. Enlity Name
GAME ROOM, INC.
Principal Flace of Business Mailing Addross q 0 “ B & U J4
34271 W CYPRESS AVE 3421 W CYPRESS AVE ‘
TAMPA, FL 33607 TAMPA, FL 33607
A AL IO
Site. Apt. #. eto. Sutte, Apt. 4, etc. 01172007  Chg-P CRZE034 (12/06)
City & Slate Cuy & Slate 4. FEI Number Applied For
03-0415963 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [l Eg';ggfg;“o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name R
ASTELLO, OSCAR ) Aéioltp)o %UAEA/ _
421 W CYPRESS AVE regl ress (P.O. Box Nupper ig Not Acceplable _
TAMPA, FL 33607 S YR/ 0(5 CiVﬁCE{)S s 7

O A FL | 2%%07

8. The above namad entity submits this statement {or the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerea agent

SIGNATURE
Signature, Ivoed or prnded name o registered agent and Lile it apphcabke (NOTE Registersd Agen! signalure required when renstatingl QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 |’ Trust Fund Contribution. 00  AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE DP T Delgle TITLE L/ ~ 2 @’Change [] aadition
NAME ASTELLO, OSCAR NAME /?:57&14‘0 CC bfeﬁ’ /Z_: s7
STREET ADBAESS | 3421 W CYPRESS STREET STREET ADDRESS | 3 ot/ L/ V"’. &3
orvst-zp | TAMPA, FL 33607 Cirv-S1- 2P Fodsom, 7L 33607 P
TITLE O pelgte TITLE ? i [C] Change Eﬂdailion
NAME NAME LETrels ; 5'/'5"-‘\0
STREET ADDRESS STREET ADDRESS | 3 6’9’/ w YARESS 357
CITY-57-2P WS T aded  TL 33607
TITLE O Delete TTLE [JChange £ Acdition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY.ST-2P CiTY-S1-21P
LE ] Delete TLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§7-2p CITY-ST-2P
NE O delee TITLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1- 2P
TInE O Deleie TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby ceriify lhat the information supplied with this filipgg deas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the infermation
indicated on this report or supplemegfallrepont is true afdl accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recaver or Fustee smpowgred Jo eragyte this report as reguired by Chapter 607, Florida Statutes; and that my name appearsin Block 10 or Block 11 if

o] e

PRINFED NYEOF 81GHING OFFICER OR DIRECTOR Date Daylime Prone #

SIGNATURE

il




