. 2008 FOR PROFIT CORPORATION
> -~ ANNUAL REPORT (AR) -

DOCUMENT # P04000079465 a o

1. Entity Name

K.D.R. VIRTUAL GAMES, INC.

Puncipat Place of Business Mailing Address
721 £ COCO PLUM CIR 721 ECOCO PLUM CIR

FILED
Mar 07,2008 08:00 AM
Secretary of State

T e Hll“lll[“ llm I’m IIM "m "m ||‘N ‘Il’l ‘l"[lml IHl‘ |W|Il Il l"‘

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrase ;
Sdite. Apt #. elc. Sue. Apt #, &ic. 18t MOORE CR2E034 (10/07)
City & State City & Stale &, FEI Number Appiied For
42-1631197 Not Apglicable
Zip Courttry Zip Country . ) $8.75 Additional
5. Certficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SOLLOMON, RACHEL
tre e (P.O. is Not Ace |
721 E COCO PLUM CIR Street Address (P.O. Box Nurmber is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code :

the oblgations of registered agent.

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or koth, 1n the State of Flonda. 1 am familiar wih, ang accept

Fgnature, typed o preted Lama of rog dtred agect andd tle | applaatio, (NGTE Fegisuaes AQort £ gRivtume (eQurEs wnorn -ervia gi

£ FILE: NOW L FEEIS $150.00
fter May 1,2008 Fee Will Be $550.00

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Conribution.  [J Added to Fees

12. | hereby certity that the information supplied with this filing does net qualfy for the exernptions o,
ingicated on this report or supplemental report is true and accurale and that my signature shall havy
of the corperation or thgrETENEr or frustse empowered Lo execute this report as required by Chapie ™ N
if changea, or on an at 1 wilh ¢ 58, with gll other like empowered.

- Make Check Payable 1o Fiorida Department of State

10, S . OFFICERS AND DIRECTORS | KB ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ) ' O Deete § e Ol Change ] Additien
NAME SOLOMON, RACHEL HAME

STREET ADDRESS | 721 E COCO PLUM CIR #4 STREET ADDRESS

emv-svar  |PLANTATION FL 33324 eirv-srae HONO0EES0033

e O eete nE 13/ 21./08-8004 3-0050 Theibe D00 addiion
NAME HEME

STREET ADDRFSS STREFY ADDRESS

CINY-57-71F CITY-51-2IP

TME (] Davete Tt

NApE . - - SIAME --

STREET ADDRESS STREET ADDRESS

CiTy-§1-2ip CiTY-5T- 21

THLE O petere (113

HAME HAME

STREET ADDRESS STREET ADDAESS

{ITY-ST-21P : CIrY-31-71P

e [ Delete § e

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-7-27 CIrY-§1- 2P

TITLE D Degte TTLE

MNAME WaHE

STREFT ADDIESS STREET ADDRES)

CIY -§1-7iP § ovsr-ze \




