. | FILED
2008 FOR PROFIT CORPORATION . May 13,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #P04000121204 05-13-2008 90012 033 ***150.00

1. Entity Name

PLAYCUBE USA, INC.

Principal Place of Business Mailing Address

1600 SARNO RD SUITE 118-C 1600 SARNO RD SUITE 118-C :

MELBOURNE, FL 32935 MELBOURNE, FL 32935 .

TR ACACAD AR A
3143 SXYWAY CIRCLE 3143 SKYWAY CIRCLE
Suite. Apt. 4. etc. Suite, Apt. #, eic. 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
MELBOURNE, FLORIDA MELBOURNE, FLORIDA 20-1648796 Not Applicable
I%IEB 34 CoumeSA Z‘% 2934 Country usa 5. Certificate of Status Desired ) ?i';ilﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam% ABER
LARKIN, DAVID G MLCHAEL ABERGEL

1900 S HICKORY ST STE A Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901

3143 SKYWAY CIRCLE

C% MELBOURNE FL | Zp Lode 33934

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure. typed or prnted name of ragisterec agent ang titke { apolicable {MOTE Regislared Agenl signaturg requirea whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST PR Delele TITLE PRESIDENT [3 Change [ Addition
NAME ABERGEL, MICHAEL NAME MICHAEL ABERGEL
STREET ADDRESS | 1600 SARNO RD SUITE 118-C gTRegr anpaess | 3143 SKYWAY CIRCLE
CiTY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IP MELBOURNE, FL 32934
mE 1 Delete THILE [ Change 3 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 1 Dalote TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St-2P CiTY-57-21P
TITLE 3 pelete TITLE [Jchange (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-ST-21P CITy-§7-2IF
TITLE [ Delete TIILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2iP

12. t hereby centily thal the information supplied with this {iling cocs not qualify for the exemptions contained in Chapier 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey of trysiee enfyowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attac] ddreskf with all other like empowered. / /
{

E AND TYPEI‘.quINTED NAME OF SIGNING OFFICER OR DIRECTCR D?(e

SIGNATURE:

Daywme Phore #




