- . - FILED

~
~ /2008 FOR PROFIT CORPORATION Jul 03, 2008 8:00 am
<. -, ———<-ANNUAL REPORT Secretary of State
DOCUMENT # F’07000100806 ~- gy 05-01-2008 90217 018 ***150.00
T F1s2Entity.Name,__
JW GAMING INC.
T
\ - o
T Principalflace plBusinesss_ —— """ * Mailing Address
~—-11527" NW 68TH-TERRACE /11521 NW 68TH TERRACE ' 50 12
DORALFL 33178 / DORAL FL 33178 ) 6601
. | .,,‘ , .
2. Principal Place of Business - No,P.O. Box # -3. Mailing Address
Suiie, Apl. ¥, elc. S Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
-~
City & State City & Siate 4. FEI Number é Cf C? Applied For
02 //é ’ 4)2 ,"[Not Applicable
" Zp Cauntry Zp Country 5. Cenilicate of Stalus Destad [ Eggfqmma'
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Regishmd ‘Agent
Nama . - T .. T
CHAN, VIEN HONG - _
11521 NW6BTH TERRACE — -~ Street Adcress (P.O. Box Number is Mol Accepiable)
DORAL, FL 33178
City FL | Zip Code
8, The above namad entity submits this stalement for the purpase of changing its registered oifice or registered agent, or both, in the State of Floada l am lamiliar with, and gocept
the obligations of regisierad agent.
—_— }
SIGNATURE. : i =
w:lwammrmdrwwdpw-wuulw‘ MOTE: Reg! Agert 5ig! 1OCUIrG whign f Q! 3 OATE
. oWl ' 9. Election Campaign Financing $5.00 mayBe . .
Aﬂe: :\:'aeyui zogarsailiuf;'ff ggso a0 Trust Fund Contribution. [0  Added 1o Fees . B
10. T a.. % - '  OFFICERS AND DIRECTOHS ' .- M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me PD . O Dete TIE O Change [ Addilion
NAME CHAN, VIEN HONG NAME i '
STREET ADDRESS | 11521 NW 68TH TERRACE STREET ADORESS .
cry-ST-2P DORAL, FL 33178 LITY-§T-21P
Wi VPD O Detete TME ) O change [ Addition
NAME HUANG, LI ME] RAME
STREET ADDRESS | 11521 NW 68TH TERRACE STREET ADDRESS
CRY-ST-2P DORAL, FL 33178 CIY-ST-2P
LTI . O ewts—— ._§ e . - O Change [ Addition
NAME HAME
STREETADORESS.|  _ STREDT ACDRISS
CITY-ST-2P ciry-sT-28
ML 3 pelete TITLE ' O change [ Addition
NAME NAME
STREET RDRESS STREET ADORESS
Oy $T- TP EITY- §7-2P
TITLE O Detete e crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Y- §1- 7 {aTY-51- 2@
TE J Delete NE O cChange  [J Addition
WAE NAME a
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ‘! £y ST 7P

12. | hereby certify that the information supplied with this lnl:‘g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci 83 if made under cath; that | am an officer of ditector
ol the corpotation or {he receiver or rustea empowered to exacute thig repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrese, with alf other |jke empowered.

SIGNATURE:

i
D DR PRINTED HAME OF SISNING OFFIGER OR GIRECTOR Oale Daytizm Phone ¢




