2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P93000060280

1. Entily Name

AMUSEMENT VENTURES CO., INC.

Apr 17,2008 08:00 A
Secretary of State

Prneapal Place ol Business

704 OSAGE DR
FT WALTCN BEACH FL 32547

Mailing Aridress

704 OSAGE DR
FT WALTON BEACH FL 32547

ITAMENIA,

2. Prncipal Place of Business - Na P.O. Box # 3. Mailing Addrass

Suite, Apl # eic Sate Apt #, gic 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3228810 Nt Apalicable '
Z Coun; Z Count i
" ouniry P baniry 5. Cerilicate o Status Desred [ gg';gafgfona'
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame

DREYFUS, DAVE

704 OSAGE DR

Sireel Address {P.O. Box Number is Nat Acceptable)

FT WALTON BEACH FL 32547

City Zipy Code

FL

8. The apove named antity submirs this statement for the pursose of changing ils registered
the chiigations ol registered agent.

office or registered agent, or cots, in the Siate of Flonda. | am familiar with, and accept

SIGNATURE
SanaLre, T dd of e aans o reg riad naect 3ot tle Farplacs (NGTR Regisitred Ager tagnalurse regqenrs= wner rorsali g DATE
8. Elecuon Camsaign Financing $5.00 May Be
Ay - Trust Fundg Contibution,  [[] Added to Fees
| Make Check Payable to Flonda Deparlment ot Stat_
10. QFFICERS AND DiHE(‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TR PD ] petete TITLE CIchangs  [J Agdition
NAME DREYFUS, DAVE HAME el
STRZET ADDRESS | 704 OSAGE DR STREET ADORESS lI —Ul 150,
CITY-ST- 21P FT WALTON BEACH FL CITy-57-2IP
TITLE STD [T besete TITLE [JChange [ Addion
HAME CAMACHO, LUCIANQ HAME
STREFT ADDRESS | 701 COLCHESTER COURT STRFE™ ARTRYSS
CIRY-ST-218 FORT WALTON BEACH FL 32547 CITY 5T -2 ‘
TInE [ Daete TILE O change ] Addition
TAME Harae
STREET ADDRESS STREET ADDRESS
OITY-$T-219 GiFY-51-2IP
1L O Deete H1A3 Ciohange (7] Aadilion
HAME HAME
STREET ADLRESS STREET ADDRESS
CITe-81-29 CITY-SI-2IP
THILE [ Deee T [ Crange ] Aadilion
HAME Nt
STREEY ADGRFSS STALET ADDALSS
oY -ST-21= GITY-ST- 7P
TIHLE 3 Desele TILE Clcrangs [ Aduition
NEWE NEWE
STKEET ADDRESS STRELT ADDRESS
CIry-ST-2IP CIY-S7-2IP

12. | hareby certify that the intormaticn suoplied witk this filing does not qualdy for the exemptions contained in Section 119, Flerida Staiutes | further certify that the informalion

indicated on this report or supplemental repsr s frue and accurate a1 that my signatur

of the COTpLraion of the receiver of rustee empewered 1o execute this repoit 2s required by Chapier 607 Florida Statutes: and that my name appears in Block 18 or Black 11
il chan ged, or on &n

achment wilh angadress, with ail olhay like empowered.

e shall have the same legal effeci as if made under oath. that | am an officer or direclor

c_\\S:\..'s 4—[ \u,\ X

w 10 Friovita




