FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000130532 07-25-2006 90024 034 ***150.00

1. Entity Name

PLAYRITE ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address wyUsv -

7320 GRIFFIN RD 7320 GRIFFIN RD

DAVIE, FL 33314 DAVIE, FL 33314

e e NGOV AR R CAA0EA
Suite, Apt. #, etc. Suite, Apt, ¥, efc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apnplied For

é/— /‘/93/ f’& Not Applicable

Zi Count, Zi I
. - ountry—. s Country §. Gertficats of Stetus Desired [ ?i;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

KRISMAN, ERIC

7320 GRIFFIN RD Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33314
City F L Zip Code

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

SIGNATURE
) Signature, typed or printed name of registered agent and litla it applicable. {NOTE: Ragislerad Agent signatyre required when reinstaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D O petete TIE O change [ Addition
NAME KRISMAN, ERIC NAME
STREET ADDRESS | 7320 GRIFFIN RD STREET ADDRESS
CITY-ST-ZiP DAVIE, FL 33314 CITY-§T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TIILE [ pelere TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-81-21p
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2 CITY-S1-2IP
TTLE 7 Dpelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcltor
of the corporation or the receiver or trusiee wesed to execule 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 a ith al other like empowered.

SIGNATURE: Enie fRicognN 7-14ve 357105747

BIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR Date Daytima Phone ¥




