2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000107222 Mar 12, 2007 08:00 A
1. Enity Namo . Secretary of State
WHAT'S YOUR GAME?, INC.
Principal Place of Businass Mailing Address B .
16171 BLATT BLVD #402 16171 BLATT BLVD #402
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite. Apt. #. ele. Suile, Apt. #, ot <5t MOORE CR2E034 {10/06)

City & Staic City & Stalo ‘ 4, FEI Numbor 65-1206642 Appliod For

Not Appticable
Zie | Country Zip Couniry 5. Certificate of Status Desirad 1 ?g'gesmﬁ:’:;iona'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

PAPPROTH, LEONARD E —— —
16171 BLATT BLVD #402 Streot Address (.0, Box Number is Nol Acceplable)
WESTON FL 33326

City FL | Zip Codo

8. The above named enlity submils this slaigwpent for the purpose of changing its registered office or registerad agent, or bolh, in the Stala of Florida. 1 am familiar with, and accept
tho obligations of registorad agent.

SIGNATURE M f ,»J/P/w#& 7 "3/8/&‘.7

Sgneture, yped o rnled name of ragistarlc afant nd I v npyﬂs.. (NOTE; Regisierad Agent signalure recuired when ranstaung) UATE
FILE NOWI!! FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fﬂ? Wil Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payzable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE P [ Delete TILE O change [ Addition
NAME PAPPROTH, LEONARD E NAME
st apoaess | 16171 BLATT BLVD., #402 SIREET ADDAESS
cIy-SI-2IP WESTON FL 33328 ciry-§1-2Ip
TITLE [ pelete TILE
NAM NAME
SIFEET ADDRESS STREET ADDRESS
CINY-SI-2p CIFY-ST-7IP
IE [ Detete TiE [ change ] Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
ClIV. ST 20 - - CITV-S7 air - . s m——— el e L N
e [ Delete TmEe [Jchange [ Addition
NAME NAME
SIREE ADDRESS SIREET ADDRESS
CITY-ST- 2IP CITY-S1- 2IP
TILE O Celele 117 [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRLSS
CITY-SI- 2P CITY-SE-2Ip
THE 7 Delele TihE [ Change  [C] Addinon
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
Giry-SI1-21P CITY-S1-21P

12. [heraby certity thal the information supplied with this lling docs not qualify for the oxemptions contained in Section 118, Florida Statutos. | further cortify that the information
indicated on this roporl or supplemental reporl 15 rue and accurale and that my signature shall have the samo legal efiecl as if made under oath; that ) am an cfficer or diregtor
of the corporalion or the receiver or trustee ampowered to execule H)is report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addr ilh 2k other li powerod.
3/¢/r2  954-5943-59449
LA L

SIGNATURE: ﬂav( Z

"
“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytimg Phene #




