FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P02000059964 05-05-2008 90233 022 ***150.00
1. Entity Name
GAMES INTL ENTERPRISES, INC.
Principal Place of Business Mailing Address
- 0. STE. 17 SO0 EATANTHEBLYD TSTE T S
gm0
739 €. AreAdite, | 739 7 A gt Plud
Suite, Apt. #, elc. Frymve)] Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & Sjate, ity & State 4, FEI Number Applied For
Pom Ao BEhct P | Yoanbann Do 1 03-0453949 Not Anplicabl
" M . 1Y )
Z§ 3 o G.v 8 Countr(y) J A 2%'2) Ow Coumry\) b) 5. Certilicate of Status Dasired [ Eg';ilﬁf:éﬂo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUPARITZ, ALAN D

POMPANO BEACH, FL 33060 S7IYe g W‘lhf Lt /3 LV

L anpAnd  BEAC FL | ™F2g0

8. The above named entity submits his staiemant for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. 1 am familiar with. and accept
the obligations of registsred agent.

SIGNATURE -——
Signature, typad or printed rame of registered agent and e if appicable. {NOTE: Regisiered Agen: signature requied when resnsiaing) DATE
. FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD Fos O pelele TITLE ﬂ\[]hange ] Addilion
NAME SURENYAN, ARKADIY i, NAME
STREET ALDRESS OO E—AFLANTIE-BLWO STE 17 SIREEY ADORESS 73% E. ATLAMTEC . VIRYI)
CITY-ST-2IP POMPANO BEACH,"FL 33060 Ciry-51-21P
I T3 I [ Delete TITLE (J Change £ Adeilion
NAME g NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY - 57-ZiP
HILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-§1-2P CIrY-$1-21P
1MLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TI7LE [ Delete Lk [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-&1-21P
TNLE 2] Delete TME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-53-21P CTY-ST-2P

12. | heraby certily that the information suppliee with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this reporl or supplemental report is true and accurate a1a that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Black 10 or Block 11t
changed, or on an atiac gh aif address, with all other like empowered.

SIGNATURE: 4r N Sunenstd S0 8§

v E AND TYPED OR PRINTED NAME OF S$IGNING GFFICER DORDIRECTOR Ciate Dayhme Phane #




