2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # P07000056202

1. Entity Name

GAMES FOR FUN, INC.

Secretary of State

03-07-2008 90029 033 ***150.00

Principal Place of Business

5404 24TH AVENUE SOUTH
TAMPA, FL 33619 US

Mailing Address

P.0. BOX 2105
BRANDON, FL 33509

us

Juvgueas

QI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2814 ALAEIA CovE DR P.O. Box 2105

Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
RivERVIEW , FLORI\DA RA\VERVIEW , FLOR\DA R3-04 82 (p 3 Not Applicable
2 32% e q CO(LBWS 3 32‘,; © %-2105 COUF\“B"S 5. Certificate of Status Desired O Eg'zesd::g:;uonm

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B
PORTILLO, IRENE M
8814 ALAFIA COVE DRIVE Street Address (P.Q. Box Number is Not Acceptable}
RIVERVIEW, FL 33569
City FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE
- Signaturs, typed or prinled name of registered agent and iitle it applicable.

(NOTE: Registereg Agent signatre required when reinstating )

FILE NOW!lIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P O Delete e Y MChange £ Addition
HAME PORTILLO, ALVARO B NAME PORTILLO, ALUARD B.

STREET ABORESS | P.O. BOX 2105 STREETADDRESS | P, O . BO% =2 105

CITY-ST-2P BRANDON, FL 33509 oS-I |[RVWERVIEW, FL 3350 &-2105

TMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-371- 2F

TTLE 77 Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

JITLE 3 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS | , STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

T”LE-,-%,@,,_ T O Delete TITLE [[] Change  [] Addition
NMET el ie et NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filin

SIGNATURE:

ihe does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i A emen 8 Llerrzto 03loslacog  (813) 706 -§200

SIGNATURE AND TYFED GR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

Date Daytime Phone &




