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2008 FOR PROFIT CORPG‘!A-TION
ANNUAL REPORT
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Feb 19,2008 08:00 AM

DOCUMENT # P04000023173

1. Entity Name

IGAME INTERACTIVE ENTERTAINMENT INC.

Principal Place of Businass Mailing Address
4220 FOX TRACE 37 CRANFORD DRIVE
BOYNTON BEACH, FL 33436  US C/0 LAURIE MORRIS

NEW CITY, NY 10956  US
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6. Namo and Address of Curront Registared Agent

SAMBERG, CHARLES
4220 FOX TRACE
BOYNTON BEACH, FL 33436
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8. The above named entity submits this stalement for the purposa of changing its registered office or raglstered agent, or both, in the State of Florida. | am famliar with, and accept

tha chligations of registered agent.
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12. | nereb’y ce?tify that the Informatien supplied with this fiting does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat eflac as if made under oath; that | am an officer or diractor
of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
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