2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P04000172652

1. Entity Name

GOT GAME OF MIAMI INC.

ecretary of State

04-12-2006 90077 041 ***150.00

Principal Place of Business Mailing Address
14860 SW 144 TERRACE 14860 SW 144 TERRACE
MIAML FL 33196 US MIAMI, FL 33196 US

DO NOT WRITE IN THIS SPACE

IR R T

01232006 No Chg-P CR2EQ34 {11/05)

4, FEI Number Applied For
20-2131290 Not Applicabla
o $8.75 Additionas
5. Certificate of Stawus Deoalred O Fee Required

8. Nams and Address of Current Registered Agent

=]

FINE 8 LICITRA, LLP

2333 PONCE DE LEON BOULEVARD
SUITE 303

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his statement for the purpose ot thanging its ragistered office or registered agent. or both, in the State of Flarida. )| am familiar with, and accept

the obligations ol regislered agent.

SIGNATURE

- Py TR 6 DRI PG B¢ TQLAHID SOORT el tesl d SDORC ST, (NOTE: Agard Lot -] DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayge
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS ]
11} P
NAE WEISSMAN, DARREN

STREET ADORESS | 14860 SW 144 TERRACE
CITY-ST-2P MIAMI, FL 33196

THLE VP

NAME WEISSMAN, SAUL

SVREET ADDRESS | 14860 SW 144 TERRACE
ci-S1-2° MIAMI, FL 33196

TILE S

NAME ‘' WEISSMAN, DARREN
STREETADDRESS | 14860 SW 144 TERRACE
CHY.S1- 2P MEAME FL 33196

TME T

HAME WEISSMAN, DARREN
SIAEET ADDRESS | 14860 SW 144 TERRACE
Y. S1- 2P MiAMI, FL 33196

ne D

HAME WEISSMAN, DARREN

STREETADDRESS | 14860 SW 144 TERRACE
. Cnv-ST.2F MIAMI, FLL 332196

TITLE

HAME

STREET ADDRESS
iy-§1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenity inat the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes.  further certify that the information
ndicated on ths repor or supplemental repon is bue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of thg corporancn or the rece
changed, of on an allachmy

SIGNATURE:

er of frustee ampo
with an address,

itYf all othar like empawered,
-

HGHATURE AND TYPED OR PRINTED NAME OF SIONING OFREER OR DRECTOR

ared la execuls this report as required by Chapter 607,

¢ricda Statutes; and that my neme appears in Block 10 or Block 11 if




