FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000081186 04-20-2006 90194 038 ***150.00
1. Entity Name
VEGAS STYLE ARCADE, INC.
Principal Place of Business Malling Address . B 50 e "’ -
7149 'S, US HWY ONE 7149 S, US HWY ONE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
e s NNV G ARG WP
Suite, Apt. #, eic. Suite, Apt. #, elc 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
37-1490677 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} gi-;?qﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFENBERG, ROBERT
7149 S. US HWY. ONE Sireet Address (P.0. Box Number is Mot Acceptable)
PORT ST. LUCIE, FL 34952
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or baoth, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatuma, typed ar printed narme of registered ager: and tide if applicable {HOTE: Registered Agen: signature required when rewrstating DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [ Change [ Acdition
NAME SCHAFENBERG, RICHARD NAME
STREET ADDRESS | 7149 §. US HWY. ONE STREET ADDRESS
CITY-S1-21P PORT ST. LUCIE, FL 34952 CITY-ST-2F
TTLE [ petete TILE O Change [ Aadition
NAME NAME
STRZET ADDRESS STREET ADCHESS
CITy-Si-2P Cily-1-21p
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIry-S1-211 ) )
e O3 Delete TITE [ Change (] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CINY-ST- 2P CITY-ST-2IP
TILE [ Delete e [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £iTy-§1-71P
HILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-5T-7IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certily thal the informalion
indicated on this report or supplémaental report is rue and accurale and that my signaturg shall have the same lagal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o 8xecute this repart as required by Chapter 807, Florida S1ati?t my nama appears in Block 10 or Block 11 if

D

changed, or on an altachr W, wilh all other like smpowered. /
SIGNATURE: _# Pl / 7/66
21

SIGNATURE AND TYRR®OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phane #




