. .
2006 FOR PROFIT CORPORATION 4

ANNUAL REPORT

FILED
May 26, 2006 8:00 am
Secretary of State

DOCUMENT #

P05000026689

04-20-2006 90209 033 ***150.00

the obligations of regisiered agent

SIGMATURE

1. Entily Name
PC GAMING SOLUTIONS, INC.
Principal Place of Business Mailing Address B B U l " JIJ
1024 NE 210TH TERRACE P.0. BOX 4374 .
MiAMI, FL 33179 HALLANDALE, FL 33008-4374 i Pt
S OG0 A G AR
Sutle, Apt. #, etc. Suite. Ap1, #. atc. 03112006 Chg-P CRZE034 (1 1/05)
City & Slate Cily & Stale 4. FEI Number o | Applied For
rdeR 23?5 &8/2 Nox Applicatie
d Country e Counary $. Cerlifcale of Siatus Desired [ ?:';2“:"’:“""
§. Name and Adadress of Curtent Registersd Agent 7. Name and Address of New Registerod Agent
Name - ——— - _
CABALLERO, PABLO L
1024 NE 210TH TERRACE Sweet Adaress {P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL ] Zip Cooe
8. The abowve named eniry Submils Iua stalement for the purpose ol changing i1s office of reg: agent. ur both. in the Sate of Florica. | am tamdiar with, ang accept

Sgranuse. yped or prored rame of 1eaered 0B K1 Loe f 10pkCADIe. INGTE; Regamec AQe BONRIIUN (equeec when rerstEag) DATE
FILE NOW!! FEE IS m 9. Elociion Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will & %0.00 Trust Fund Contribution. Added to Fees
10. OF FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV5T O oo TME [Jcrange 3 Acsition
NAME CABALLERQ, PABLO L NAME
STREETADORESS { 1024 NE 210TH TERRACE SIREE] ADDHESS
Crv-57-2° MIAML, FL 33179 Gy -si- 2P
HTLE O exee e O cnange [ Asattion
NANE NAME
STREE] ADDRESS STRLEY ADORESS
Cily-53-0p CaY-51-2P
mE O belern THLE Dlchange [ Adomon
NAME MAME .
SIREET ADDAESS _ STREFLADORSS | — —
~+Cthp-S{-0 = - Gily-S1-hp
miLE 3 Detete TLE Oerarge [ Adciion
NAME NANE
STREET ADDRESS SIRLET ADDRESS
CI7Y-ST. 29 Y5129
pRE [ petete TILE CICrange (3 Acuilion
NAME NAME
STREET ADORESS SIAELT ADOAESS
Criv-s1-0P orY-51-57
e 3 Deiete E [Dcrange [ Adduion
SME HAME
STREET ADDRESS STAFEY ADDAESS
o1Y-ST-7P CTY-§1. 29

12. | hereby cenify that the information
ingicated on this report of supplel
of Ihe Corpo/ation of he tecever
changeg, of on an anachiment wil

plied wilh this filing ooes nol qualify Jor the exemplions cantained in Chapler 119, Firioa Staiutes. | lurthes certity that the inlarmation

tal teport is Tue Bnd accurate and ihat my signalure shall have the same legal elfect asd made wnder oath: that | am an officer of drecion
lee empowered 10 execute this report a3 réquired by Chapier 607 Florica Siatusles: and thal my name appeats in Block 10 or Block 11 il
acdress. with all lher like empowered.

SIGNATURE: «

AND TYPED OR FRONTED NAME OF 843 /am0 OFFICER OR DIRECTOR

s skt @fé V556 Y5

i PrGr e §




