FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PLAY ON, CORP
Principal Place of Business Meiling Address
785 NE 72 TERR 785 NE 72 TERR - 40079875
MIAM, FL. 33138 MIAMI, FL 33138 _ R ‘
R S A0 AR SR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042006 ChoP CREG34 (11/05)
City & State City & State 4. FEl Number Applied For
20-2338765 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ g';m?:aM|
6. Name and Acdress of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name
PEREZ, JULIO
765 NE 72 TERR Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33138
City F L Zip Code

8. The above named entity submiis this staternent for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signatur, typed or printed nama of registasd Agand and tite if appheable. {NOTE: Ragistarsd Agam signature requirsd whan rensialing) DATE
FILE-NOWIH PEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delat TmE O Cange 7 Addition
NAME PEREZ, JULIC HAME
STREETADDRESS { 785 NE 72 TERR STREET ADDRESS
CITY-5T-29 MIAMI, FL 33138 J on-si-op
TnE [ oeleta ITLE [IChange  [J Addition
NAME NAME
STREET ADORESS STREET AGDRESS
Ty -ST-2P oITY-ST-21P
TME [ Defeta TITLE [ change [ Addition
NAME HAME
1 streer aomess § sTReer AuRess
COITY -ST-2P CTY-57-2P
E O beletn me Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ory-si-ze
TRLE T etete TILE- [3-Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
arv-sr-m orty-sT-7P
TME 7 Detetn THLE O Chenge  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CilY-S1-29 1 ov-sr-oe

42. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cenlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of tha raceiver or trustee empowered to executs 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 with an address, with all othg§ke empowered.

SIGNATURE: & Y- 19‘“ -0k .

BIGNATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DRECTOR

Daytma Phone #




