Ll

" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

DOCUMENT # P04000023173

1. Erdlty Name
IGAME INTERACTIVE ENTERTAINMENT INC.

Secretary of State

v e emi s e e

_  Mailing Address

37 CRANFORD DRIVE
/0 LAURIE MORRS
NEW CITY, NY 10956

Principal Ptace af Buginass

4220 FOX TRACE
.BOYNTON BEACH, FL 33438 U5

Us

DO NOT WRITE IN THIS SPACE

R

01122006 Na Chg-P CRZE034 (11/05)

4. FEINumber Apphed For
20-0701057 Not Applicable

5. Cenificate of Status Desired O g;"'ggqgfﬂm“a’

6. Name and Address of Current Registered Agent

SAMBERG, CHARLES
4220 FOX TRACE
SOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

"K. the sbove nemed antity submils this statemant for the pupose of chianging its registerad offlce or raglstered agent, & both, in the State of Flarlda, 1 am familiar with, end acgept

4. ihe ahiigatians of registered agent,

AN
SIGNATURE.

Sfgnatyra, typad o peirted rame of regisiared agent and (itle If epplicabia.

{NGTE: Registared Agent sigraivia requlred when reinstatingj . DATE |

FIiLE NOWII! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

" After May 1, 2006 Fee will be $550.00 Trust Fund Cantributian, O  AddedtoFeas
0. OFFIGERS AND DIREGTORS i
HE B
| wewE SAMBERG, CHARLES
STRELT ADDRESS | 4220 FOX TRACE
CIEY-§7-29 SBOYNTON BEACH, FL 33436
FIILE VP
MEME MORRIS, LAURI
STREET ADDGESS | 37 CRANFORD DRIVE ER AL T
ome-s-Ze | NEW CITY, NY 10856 - U3STEADE B00P0-00T 150,00
TSLE VP
REME SAMBERG, DEBRA
| STREETADDRESS | 1527 31ST STREET KWW
"Griv-$T-7 WASHINGTON, DC 20007 Do NOT WRITE
e
IN THIS SPACE
I Sinernooness
&ITe-ST-2P
FITLE
MAME
SIREET ADDRESS
£0Y-51-21p
TITLE
HAME
STMEET RODRESS
CITY-ST-71P

12. | hereby cadily Ihat the infarmatian supplied with this fling does nat qualily for the exemptians cantained in Chapter 119, Flarida Startes. 1 further cerdily that the Information

indicated on this repont or suppiemantal report Is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an oflicer or direcior

. of the corporation of the receiver of rusiee empowsred 10 execute this repon as required by Chapter 607, Florida S1atutes; and that my name apo in Block 10 or Block 111§
changed, or on an altachment with an address, wjth all other ke empowered. i

ST
i IL R

SIGNATURE:

LQ\‘JF: VWore vP /01/43;/06

Wﬁ TYPEQ QR FRINTEG HAME OF J1QNING OFFICER OR DIRECTOR.

Tyt Prane AY




