[

K { ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
11, 2006 8:00 am

DOCUMENT # P05000102032

1. Entity Name
MASTERMIND AMUSEMENT, INC.

"%
ecretary of State

09-11-2006 90005 045 ***150.00

MIAMI BEACH, FL 33139

Principal Place of Business Maillng Address
300 SOUTH POINT DRIVE 300 SOUTH POINT DRIVE
#1605 #1605 -

MIAMI BEACH, FL 33139

3. Mailing Address

" Chwe AS Aove

SAME AS

Aow?. |
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"SANCHEZ, SAMUEL

300 SOUTH POINT DR.
#1605 L

MIAMI BEACH, FL 33139

Suits, Apt. #, €tc Sulte, Apt. », etc. 06012008  Chg-P CR2E034 (11/05)
City 8 State City & State 4. FE[ Number - pplied For
&’f)_ﬁ Soq Sa ‘% D) '__.otAppIicable
| = ~+
ap Country g Country 5. Centificats of Status Desired gzzfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name .

Streat Addrass (P.O. Box Number is Not Acceptable)

City Zp Codae

FL

the obligations of registered agent, ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

cewengs () 0 g

SIGNATURE
Sighature, lyped or prnted name of regastered agent and tele if applicable {NQOTE: Registered Ageri signature required when remstatayg) DATE
FILE NOW!I! FEE ls,ijso.oo 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. _éfEICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P _a {3 Deleta TILE [ changs (O Addition
NAME SANCHEZ, SAMUEL NAME
STREET ADDRESS | 300 SOUTH POINT DRIVE #1605 STREET ADDRESS
CiTY-$7-7IP MIAMI BEACH, FL 33139 / CITY-$7-2IP
E vP - I e miLE O change [ Addtlien
NAME BALDWIN, JULIA DCR. NAME
STREET ADDRESS | 300 SOUTH POINT DRIVE #1605 STREET ADDRESS
CITY-S1-21P MIAME BEACH, FL. 33138 ) CITY-SI-2P
WILE SEC \@ Deleta TiILE [ Changs  [] Addlfion
NAME BALDWIN, JULIA DR. NAME
—{_StREETADDRESS | 300 SOUTH POINT DRIVE #1605 STREET ADDRESS
CITY-St-2IP MIAM! BEACH, FL 33139 s < | T o T TR T =
TIMLE O pelee THLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-S7-2P CITY-ST-BP
TITLE {1 Delete TiLE [Jthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BIP CTY-S1- 2P
TMLE {1 pelete TITLE 3 change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3$3-2IP CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurata and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.



