FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000172652 Secretary of State

4. Entity Name
GOT GAME OF MIAMI INC.

i

Principat Piaco of Businass Mailing Address
14860 SW 144 TERRACE 14860 SW 144 TERRACE
MiaML FL 33198 US ) MIAML FL 33186 US

— AR A AR

G1472607 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE A e TR

202131290 Not Apglicable
5. Cenificale of Stats Desiad [ fﬁ-;iﬁfgf"“a‘

8, Name and Address of Current Registersd Agent

FINE & LICITRA, LLP

2333 PONCERISAé LEON BOULEVARD DO NOT WRITE
SUITE 303 o : ; ;
CORAL GABLES, FL. 33134 IN TH IS S PACE

8. The above named eniity submits this statemant lor the purpose of changing its regisiered offics o regislered agent, or both, In the State of Florida. | amn familiar with, and accept
the obiigations of regisierad agent

SIGMATURE, - - — -
Signalure, Typed & Printed name of regrsteret agert and Ba § apploable, MOTE Registered Agent signature tequired when relnsiating) ! g{m;—mﬂm}‘xﬁﬁﬁ 3
_ H2/0170T-A0025~011 150,10
FILE NOWID! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ¢ © ﬂ:{. ﬁﬂ
After May 1, 2007 Foae will be $550.00 Trust Func Contribution. L. AddedtoFees
10. OFFICERS AND DIRECTORS _ | T
URE P
NAME WEISSMAN, DARREN

STREETADORESS | 14868 SW 144 TERRACE
Ly 5t 219 MIAMI, FL 33198

TIE VE

NAME WEISSMAN, SAUL
SIRTETADDRESS | 14860 SW 144 TERRACE
CiY-57-20F MIAMI, FL 33196

WIE S
NAME WEISSMAN, DARREN

TADURESS | 14860 SW 144 TERRACE
Z:S-ES:ZI; MIAMY FL 33186 Do NOT WRITE

R IN THIS SPACE

SIREET ADDRESS | 148580 SW 144 TERRACE
oY -ST-1P MIAMI, FL 33186

TiLE 3]

RAME WEISSMAN, DARREN
STREEI ADDRESS | 14860 SW 144 TERRACE
CiTY-51-2iP MIAME, FL 32188

TILE

HAME

STREET ADDRESS
Ciy-§1-2IP

12. i hersby cerlify that the informdtion supplied with this ﬂ!‘mg does not quality for the examptions containad in Chapter 119, Florida Statutes. [ fu certily that tha infarmation
indicated on tnis repott or sybplemental report is trup and acourate and that my signature shall have the same logal effect as ¥ made under cajl; that | am an officer or diracter
of the corporation or the regeiver or rusiee smpowered to execute this report as required by Chapter 507, Forida Statutes: and that my nameAppears in Block 10 or Block 11 i
changed, or onan aztac/:jawith an aﬁdpe/sﬂ; with alt other iike empowered,

SIGNATURE:N A LT ot ror—Lorren MTSSM{AQ{/iWY

¥ "HIGNATURE ANG TYPED OR PRINTEC NAME OF SKGNING OFFIGER OR GIRECTOR




