FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PAP! AMUSEMENT & GAMES, CORP.

Principal Place of Busingss Mailing Address ' : "

8815 N.W. 112ND TERRACE 8815 N.W. 112ND TERRACE

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

PR T T W MR AI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202007 Cha-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

54-2162283 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ﬁ?e'zsql‘;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAZCC, LEONARD :
8815 N.W. 112ND TERRACE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH GARDENS, FL 33018

City FL I Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agenti;..

i

SIGNATURE :
Signature, typed of prinied name of registerod agen: and tile it apphcable [NGTE: Regisiered Agent signatire required when reinsiating) DATE
FILE NOWIN FEE IS 519:6_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo:$550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete e [ Change [ Addilion
NAME NAZCO, LEONARDO NAME
STREET ADDRESS | BB15 N.W. 112ND TERRACE STREET ADDRESS
CIFY-S1-2IP HIALEAH GARDENS, FL 33018 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J] Delete TITLE [ Change [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
city-§t-21p Ty -8t 2P
TILE [ oelete TIMLE [ change  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ly-ST1-21P CITY-ST-2P
TITLE O petste TInLE [ Ghange 7] Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-21P CIY-57-7IP
TILE O pelete THiE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S$7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Irustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all oyfer lika .

emppeersy
SIGNATURE: .{_ v-\[\ —/ & i ‘
l"schATqu AND TYPED c‘t PR!NTT NAMB-OFSIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

-




