FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P04000162924 : 04-21-2008 90056 043 ***150.00

1. Entity Name
PLAY ON, CORP

Principal Place of Business Mailing Address
785 NE 72 TERR 785 NE 72 TERR
MIAMI, FL 33138 MIAMI, FL 33138
e Y T VAR AIEY R
oo o emu Shove DY IHOG & (’nu Wove Dr.
Suite, Apt. #, stc. QQ C,\ Suite, Apt. #& Om 04162008 Chg-P CR2EQ34 (12/06)
City & State —_ City & State . 4. FEI Numbar Applied For
AN (-\\‘Y\\ \—\_. WA Ay -F' \,. ) 20-2338765 Not Applicatle
Zp 3 2)\ -b 2 Country ap 3 a\ 3 '2_ Country 8. Certificate of Status Desired a ?g'giﬁf:;ﬁ"“a*
™ B Name.and ‘Address of Currént Registered Agent 7. Namé and Address of New Reglstered Agent
Name
PEREZ, JULIO
785 NE 72 TERR Straet Address (P.O. Box Number is Not Accapiabla)
MIAMI, FL 33138
1400 N Oaydaare D, % 004
Cit Cod
Y AN Gen FL I BE{ 2 .

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agant, or both, in the Stata of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad or prinled name cf reQisterad agant and btief apphicable. (NOTE: Regisiarad Agant aignalure required when renstatng) DATE
FILE NOWI!! FEE (S $150.00 9. Election Campaﬁgn anancing $5.00 May Be
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O pelete TITLE . DThange (3 Addition
NANE PEREZ, JULIO KA Perez, JLWO Ov %10
STREET A00RESS | 785 NE 72 TERR STREET ADDRESS VAQ0 N Garhove :
LY
CTY-ST-ZP | MIAMI, FL 33138 CITY-ST-2P Mol T 3312 .
TALE O betete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-ST-ZIP
TIME 3 Delete TITLE [ change [ Addition
NAME - NAME -7 ot -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-81-2I8
e O teere TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-Z7IP
TME [ betete TITLE O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee ampowerad 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, with all other like empowerad.

i

SIGNATURE: A Y\ -0

SIGNATURE AMD TYPED OR PR’I"YEU*ME‘DF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




