2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 13,2007 08:00 AM

DOCUMENT # P05000053266
1. Ently Narmo Secretary of State
G P AMUSEMENTS INC.
Principal Place of Business Mailing Addross
1577 SW 1ST WAY - § 20 1577 SW 1ST WAY - § 20
e T “Ilﬂm m Ilm m“ |Im IIW“N |Im |H|| WI "I’I I”I’ |wm ” ’Il'
2. Principal Placo of Businoss - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, otc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slato 4. FEI Numbor 76-0789393 :IDDhcd |_:0f
ot Applicable
Zip Country Zp Country 5. Coarlficato of Status Dosirad O gi‘gfql’;?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglsterad Agent
Namg o .. ~
MOLINE, RAUL _
1677 SW 1ST WAY - # 20 Stroet Address (P.Q. Box Numbor is Not Acceplable)
DEERFIELD BEACH FL 33441
City FL | Zip Code

8. Tho abovo named entily submils this statement for tha purpose of changing ils registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligalions of regislered agent.

SIGNATURE

‘Sgnature, lypad of pinled name of registered agent and Llle 4 applcable. {NOTE: Fegstared Agent sgnature réauired whan reinstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Finanging $5.00 May Be
Trust Fund Contribulion. [ Added o Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

mr P O Dokete ILE o F Change [ Addian
wi  |MOLINE, RAUL b oor Tt N
ST ADDRLSS | 1577 SW 18T WAY - # 20 SIREET ADDRI 85 0422 07-30056-021 150,08
CITV-SI-2IP DEERFIELD BEACH FL 33441 ClY-ST- 21

13 [ pelete T D Change [ Aadilion
NAMI. . NAME

STRELT ADDAFSS SIRELT ADDIE 85

CITY-ST-2IP CITY-SI-21P

mr [ Detere nr ) [ channe ] Addition
NAME NAME,

STREET ADDRE 85 STRI ('] ADDI 35

CITY-SI-2IP o CIY-8T-2IP

mr [ Detete mr - CJchange [ Addition
NAME . NAM(

STRIFT ADDRI 5 SIFTLT ANDATSS

CITY-S81- 7P CITY-SI-2IP

L[S O pelete i O change [ Addition
NAMI NAME, -

STREL T ADDRLSS SIRIET ADDH 85

CIY-SI-/1P CHY-SI-AP

e [ peete Tt [] Change  [T] Addilion
NAME NAME

SIREFT ADDRE S SIRECT ADDESS

Cly-sl-2IP CIY-8i-4F

12. | hereby cortify that the information supplicd wifh this fiting doos not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certily that the information
indicalod on this report or supplemental report 13Nfue and accurate and that my signalure shali have (he same legal offect as if made under cath; thal | am an oflicer or dirocior
of the corporalion or tho receivor or trustee empolyered 1o execute this report as required by Chaptor 607, Florida Statutes, and that my name appoars in Block 10 ¢or Block 11

il changed, or ont with an ddress, th all other like ompowerod.
SIGNATURET 7_ ) ceeed ‘7%//4‘ 7

B ME TIIOE AR TV OE Pl DO rTE L e e o e e T e T T e




