2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000052964

1. Entity Name
GAMES INTL ENTERPRISES, INC.

Magr 03, 2007 08:00 /
ecretary of State

Principal Place of Busingss Mailing Address

900 E. ATLANTIC BLVD., STE. 17
POMPANO BEACH, FL 33060

900 E. ATLANTIC BLVD,, STE. 17
POMPANO BEACH, FL 33060

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass

AR

Suite, Apt. #, elc. Suite, Apl. #, etc.

04242007 Chg-P CR2E0Q34 (12/08)
City & State Cuy & State 4, FEI Number Applied For
(3-0453949 Not Applicable
Zp Country Zp Country 5. Cariificate of Status Desired O $8'75 'Q.‘ddmma'
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstarad Agent
Nama

STUPARITZ, ALAN D
900 E. ATLANTIC BLVD., STE. 17
POMPANO BEACH, FL 33060

Streal Address (P.O. Box Number is Not Accepable) R

City

FL ’ Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obiigations of ragistarad agent.

SIGNATURE
. Signature, typad o prinisd name of registered agent and bile il appicabe

(NOTE: Ragisiared Agenl $i3natule required when rensiang)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be - o

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TIE [ Change [ Acdition
NAM NME | _

E SURENYAN, ARKADIY L0075 5586
STREET ADDRESS | 800 E. ATLANTIC BLVD., STE. 17 STREET ADDRESS AR T a1c
aiv-81-20 | POMPANO BEAGH, FL 33060 CITY-ST-2P 05/24,/07-30043-013 150.00
FITLE O elete T [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . [
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P N
TILE O Delete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this fiing doespot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
fie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 LI

indicated on this report or supplpmental report is true and acc,

8 ampowerad.

JA-07  GhYy-J2-s0

SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




