FILED
2008 FOR PROFIT CORPORATION Jan 15,2008 8:00 am

ANNUAL REPORT
N Secretary of State

DOCUMENT # P05000040919
1. Entity Name 01-15-2008 90031 034 ***150.00
SMART GAMES INTERNATIONAL INC.
Principal Place of Busingss Mailing Address
9201 SUNRISE LAKES BLVD., BLDG. 108, 102 9207 SUNRISE LAKES BLVD,, BLDG. 1{18 102 *
SUNRISE, FL 33322 SUNRISE, FL 33322
_ _ i o
2. Principal Place of Business - No P.O. Box # 3. Maifing Address | 1 b i |
Suite, Apt. #, etc. Suite, Apt, #. elc. 01092008 Chg-P CR2E034 (12/06)
City & Staia City & State 4. FEl Number Applied For
510541257 Net Applicatle
Zi Country Zip Country 5. Cerilicate of Status Desirad ! Eesezesqmmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
VASQUEZ, JOSE C -
9201 SUNRISE LAKES BLVD., 8L.DG. 108, 102 Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL Zip Code

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
. typrec or prinuad name of reqpsharad agent and Site it apoticanie {HOTE: Regeierad Agent signaiune reqeered whien reinsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TIE [ Crange [ Adition
NAME VASQUEZ, JOSEC . HAME
STREET ADORESS | 9201 SUNRISE LAKES BLVD., BLDG. 108, 102 STREET ADORESS
CITY-ST-ZIP SUNRISE, FL 33322 CiTY-S1-2P
me [ Detete ILE 1 Change  [J) Addition
NAME | NAME
STREET ADDRESS SIREE? ADDRESS
CITY-S1-2P Ciry-s1-21P
TImE 1 Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CHy-ST-1IP
TTLE O patete HILE [lcChange [T Addition
NANE M
SIREFT ADORESS SIREET ADDRESS
CHY-S1-2P GITY-ST-2IP
TME ] pelete TILE [Jchenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cIry- 51-10 cuy-51-7P
e [ petete THLE [ Crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-S1-2P CIY-S1-2P

12. | hareby cerfify that the information supplied with this ﬂl:‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicaled on this report or supplemental report is rug accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee smpowgredito execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an aftachment with an ag drs. wil bther like empowered.
SIGNATUR /- /ﬂ 0F 759-578-13%0
Daytima Phane #




