2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000060280 Apr 30,2007 08:00 AM
! Enlly Namo \ Secretary of State
AMUSEMENT VENTURES CQ,, INC.
Principal Place of Businoss Mailing Addross
704 OSAGE DR 704 OSAGE DR
B T ”ll”ll’ “l ‘II" Hw |||“I|W ||m ||”| |””||”MI|H|W "”"’ 'Hll’
2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suile, Apl. #, elc Suito. Apl #. clc. 1st MOORE CR2E034 (10/08)

Cily & Slale Cily & Slale 4, FEI Number R Appliod For

59-3228810 Notl Applicablo
4P Couniry Zp Country 5. Coriilicate of Stalus Dosircd O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Raglstered Agent

Name

DREYFUS, DAVE

704 OSAGE DR Sireel Address (P.O. Box Number 1s Not Acceplabla)

FT WALTON BEACH FL 32547

City FL Zip Code

B. The above named entity submits this staloment for the purpose of changing (s regislered office or registered agent, or both. in the Slale of Florda. | am familar wilh. and accept
Lthe cbligations of regisierod agent.

SIGNATURE

Sighalura, typad or prniad namme of regislered agent and lite © anpheable, [NOTE. Registured Agoni s qnatuta 10Q1iees whan rainstal g} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.. After May 1, 2007 Fee Will Be $550.00 -

2 Trus! Fund Contribution, Added to F
Make Check Payable to Florida Department of State = edloteos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
e FD [ pelete e Dl change [ Addilion
NAYIE DREYFUS, DAVE - R,
SIRCET ADORFss | 704 OSAGE DR SIREETADDR 88 05 H'{%q%’lgb%ﬁ Sﬁ{lﬂq {50, 00
cv-si-ap | FT WALTON BEACH FL Ay stz A 2B TOge T "
TILE 57D J Delele il O change [ Addition
NAME CAMACHO, LUCIANC NAME
sTRENADDRTSs | 701 COLCHESTER COURT SIRIET ADDRCSS
ciy-si-7p | FORT WALTON BEACH FL 32547 ey 51
nr [ Datete e O change [ Adailion
NAME NI
SITELT ADDRESS STRHT ADDRESS
CIY-s1-21p CIY-S1- 7P
TLE [ pelcle T O change  [Z] Adilition
NAMF NAME,
SIREET ADDRESS SIRTET ADIY 58
CITY-ST-2IP CITY-$T- 2P
e O petete m, [Jchange [} Adailion
NAMF NAMI.
SIPECT ADDRI S5 SIRIET ADDRESS
CITY-S1-2IP COY-ST-IP
TIILE [ pelete e Jchange [ Andiion
NAMC NAME
STRFI T ADDRE 88 SIREET ADDRESS
CIrY-S1-2IP cily-SI- 2P

12. | heroby cerlify thal the information supplied wilh this filing doos not qualify for the exemplions contained in Scction 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tho sama logal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowared 10 execule this repori as required by Chaptor 607, Florida Siatutos; and that my namo appoars in Block 10 or Block 11

it changed, or on an aliac| ith an addrgge: Aother like empowered.
ﬂGNATUHﬁM en ( DANE DReX®S 4 \n 5\

SIGNATURE AND TYPED OR PRINTED NAME OF‘ RORDIRECTOR Da Daytme Phona ¢




