FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000091414 & 03-29-2007 90020 004 ***150.00

1. Entity Name

PURE GAMES, INC.

Principal Place of Business Mailing Adgress qu s~
B0O0 W CYPRESS CREEK ROAD SUITE 470 800 W CYPRESS CREEK ROAD SUITE 470
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
S SR TOP S S LA
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01222007 Chg-P CR2E034 (12/06)
SUITE 465 SUITE 465
Cily & State City & State 4. FEI Number Applied For
FT LAUDERDALE, FL FT LAUDERDALE, FL 56-2523292 Not Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Desired | $8.75 Additional
33309 Us 33309 0§ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mama
LEGEL, LARRY
800 W CYPRESS CREEK ROAD SUITE 470 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or pnnieat name of registered agent and ulle if applicable {NOTE: Regisiered Agent signaluré required when renstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign E\'nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete JITLE [ Change ] Addilion
NAME SAFINA, JOSEPH MAME
STREET ADDRESS | 9 FIESTA WAY STAEET ADDRESS
Ty -ST-2P FT LAUDERDALE, FL 33301 CITY-ST-2IP
TILE [ Delete TILE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE [ oetete MLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE {J Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2¢P
TITLE 7 Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
Ciy-§1-29 CITY-57-2F

12. | heraby certily that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: __{ V= oﬁ G/Maz wSedy SAA A)A £ 2.7 7S¢ ¥¥38F00

TYPED OR mfjb NAME OF SIGNING OFFICER OR BIRECTOR Date Daylima Prane 1




