2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am

. Secretary of State

DOCUMENT # P070000392161
1. Entity Name 05-06-2008 90036 038 ***150.00
GAMEROQ SERVICES, INC.
Principal Place of Busingss Mailing Address
8431 SW. 102ND CT 8431 SW. 102ND CT
MIAMI, FL 33173 = MIAMI, FL 33173 ,
e A0 G R W
Suite, Apl. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied ForI
De-Y60612% Not Applicable
Zip Country Zip Country T T © $8.75 addiional T
N 5. Certificate of Status Desired () Fee Required tonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
- Name

GAMERO, JOSE A
8431 S.W. 102ND CT
MIAMI, FL 33173

va

Street Address (P.O. Box Number is Not Acceplable)

) Gity l Zip Code
. ..
. ) ~ FL
8. The above named entity submitsthig statdment f e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agelt.

0

SIGNATURE

Signature, ?qporx o prinied name %GEW it apphcate.
L

Ddose GamERS 4/!9[&00?

INOTE: Regrstered Agent signaiure required when reinslating)

. FILE NOWI!! :'FEE 1S $150.00 9. Election Campaign Einancing ss_oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . O telete ME [J Change [ Addition
NAME GAMERQ, JOSE A NAME
STREET ADDRESS | 8431 S.W. 102ND CT STREET ADDRESS
crr-sT-2P | MIAMI, FL 33173 CITY-ST-2P
TAE ) 3 Detete TME O ownge [ Adition
" NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-20P
TALE O Detete Ut [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
me — |- - o T "OTelete Trne - s © "Ocharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ oetete TnLE ] change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY- ST-ZIP

12. | hereby certify that the information supplied with this
indicated on this repart or supplemental reffx is trug
of the corporation or the receiver or trustee wer
changed, of on an attachment with an addre}d, with 4

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
q accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
g exeqgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
| v‘ empowered.

D oexg GameEnre “/:8/09 306-329-8730

SIGNATURE AND TYPED O Wc OFFICER OR DIRECTOR Bae [ Diawtivwe Phone &

Ny



