aIRye)
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P93000074501

1. Entity Name
PLAYEROS, INC.

Principat Place of Business Mailing Address
129 W HIBISCUS BLVD STE A PO BOX 1508
MELBOURNE, FL 32801 MELBOURNE, FL 32902 US

L

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

Secretary of State

59-3208524 Not Applicabie
5 | $8.75 Addiianal
5. Certificate of Status Desired ) Feo Required

6. Name and Address of Current Registerad Agent

BALDONADQ, ANSELMO
500 PALM SPRINGS BLVD. DO NOT WRITE
INDIAN HARBOUR BEACH, FLL 32937 lN THIS SPACE

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 accep!
the obligations of registered agent

SIGNATURE.
Signatuta. typed or proted name of regrterad gt and it | applicable., {NOTE: Regeterad Agant signature required whar renatatng) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS |
TIE D
NAME BALDONADO, ANSELMO
STREETADDRESS | SO0 PALM SPRINGS BLVD.
CTY-ST-2IP INDIAN HARBOUR BEACH, FL 39237 & e Tl A
oo WRoangsdzes
me U3 237 18-80051-018 150, o0
NAME
STREET ADORESS
Ciy-st-ap
TIRLE
NAME

i DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CiTY-sr-zp

e

NAME

STREEY ADDRESS
ciry.sl-zIp

THILE

NAME

STREET ADDRESS
Ciry-si-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerity that the information
indicated on this report or supplemental report is frue and accurate and that my signature snall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ar on an attachrpept with an address, wilh all other like empowarsa

SIGNATURE:

opifA Do Dd{-Qﬂ- od 321-392 - 9235

Date Daytme Phone #

SIGHATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR




