2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 02, 2007 8:00 am

0048431

DOCUMENT # P0300 Secretary of State
1. EnilyHame 03-02-2007 90026 019 ***150.00
BOTTOM LINE ARCADE, INC. e :
Principal Place of Business Mailing Addross
1751 COPANS RD. #11-12 1751 COPANS RD. #11-12
T T | Hm‘"‘ m II‘" W‘ Ilm "m "“] "m ml‘ ’Im ||||l 'Hl’ Hl‘m “ ‘m
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, 01C Suile, Apl. #, ¢lc. . 15t MOORE CR2E034 (10/06)

City & State Cily & Slalc 4. FEI Numbor 01-0777246 Applied For

Nol Applicable
Zip Couniry Zip Couniry 5. Cartilicale of Slatus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FONTAINE, GALE

2201 NE 44 STREET Strest Address (P.O. Box Number is Not Acceplabie)

POMPANO BEACH FL 33064

City FL I Zip Code

8. Tho above named entity submils this slatement lor lhe purpose of changing ils regisiered office or regislered agenl, of bolh, in the State of Florida. | am lamiliar wilh, and aceepl
the obligations of registered agenl, »

o i

SIGNATURE

Sgnalure, typed or pralad name of registarad agenl and tille - apshcacie (NOTE FRegsirad Agent Sgnaturs reguired when semstaung b DATE

FILE NOWIR FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electien Campaign Financing — $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P m i [ change [ Addition
WAL FONTAINE, GALE NI

SIRLET ADDRESS | 2466 N POWERLINE RD SIRIFT ADDRESS

CIy-SI-7p POMPANQO BEACH FL 33069 CITY-ST- 2P

e T 7 Delele e 1 Change  J Addition
NAtA SEARCY, BRENDA ] N

SIREET ADDRESS | 2466 N POWERLINE RD SIREET ADDRESS

CiY-S1-2IF POMPANO BEACH FL 33069 CIry-s1- 2P

nis : O delele T LD O change A Addilion
NAME NAMI Roncar NERS _

SIREET ADDRESS sictiaoess | 707 FORESTEQN ' AVE .

CIY-ST-2P oiv-sop [WEILINGTON. YL 23414

[ 1 Delgte mr j [ Change  [] Addition
NAME NAME

STREET ADDRESS SIRILY ADDRESS

cIly-sl-2p CITY-$F-2IP

filtt O elelc it ’ CIchange [ Addilion
NAME NAME

SIRELT ADDRESS STREE | ADDKESS

CIFY-SI-ZIP CIY-51- 2P

e T oeae T [] change [ Addilion
NAME NAME

SIREET ADDRESS SIRIL] ADDRLSS

£y SI-2p CITY- 1. 21

12. | hereby certity that the informaticn supplied with 1his filing does not qualify for the exemplions conlained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an aitar L with an address, with all other like empowered.

SIGNATURE: _L l@,é { (’)L?LO/M’LZ Yeo 2i- ¢ Q54 - 444 Bobs

/5ENATUR'E’AND T¥PED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Gare Zayume Phong




