2008 FOR PROFIT CORPORATION ' | FILED
ANNUAL REPORT _ Jan 24, 2008 08:00 Al

DOCUMENT # P04000149371 Secretary of State

1. Enlity Name

PAPI AMUSEMENT & GAMES, CORP.

Principal Place of Business Mailing Address

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

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

TR (RO RO
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

54-2162283 Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired [} gzﬁgﬁfggﬁma'
- . €. Name and Address of Currant Reglistered Agent 7. Nameo and Address of New Regis}ered Agent

Nama

NAZCO, LEONARD
8815 N.W. 112ND TERRACE Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33018

City F L Zip Code

8. The above named entity submits this staternent for the purpose ol 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
Signature, yped or printed name of registarad agent and title it applicatle. {NOTE: Registerad Agent signature raquired whan reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe . .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Faes N .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE DP 7 Deiste TITLE [ Change T[] Addition
NAME NAZCO, LEONARDO NAME
STREET ADORESS | 8815 N.W, 112ND TERRACE STREET ADDRESS
' eTY-ST- 2P HIALEAH GARDENS, FL 33018 CITY-ST-2P
- e 1 Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete MLE [J Change  [) Additin
NAME NAME
STAREET ADDRESS STREET ADDRESS
¢y -ST-21P CITy-s1-2IP
TLE e . . [ cChange  [C] Adgiticn
o R HOGONTaAnaE
2 } — - -
) CITY-S7-21P CITY-ST-2ZIP
UTE 2 Delete TME [ change [ Addition
\ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e O oelete TIRE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on 1his report or supplemenial 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 director ,
= of the corporation of the 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 11 if

changed, or on an anar@m an address, wi!t@hei lik powered.
SIGNATURE: fh\*’? /p“ Q:/Qg%/

SIGNATURE AND TYPFD OR P‘IINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Phore #




