FILED

2006 FOR PROFIT CORPORATION -~ .  Mar 24, 2006 8:00 am '

ANNUAL REPORT ‘ - Secretary of State
DOCUMENT # P94000037120 ' R 03-24-2006 90015 025 ***150.00

1. Entity Nama
GAME PROPERTIES CORP,

Principai Place of Business Mailing Address . R S
470 BILTMORE WAY 470 BILTMORE WAY i e L ..
SUITE_100 SUITE 100 N T

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : o

D

03152006 No Chg-P CR2E(034 (11/05)

4. FE| Number - Applied For

65-0490809 Not Applicable

- 5. Cortificate of Status Dei $8.75 Additional
x| 8. Certificate of Status Desired £ Feo Raquired

&. Name and Address of Current Registered Agent

e oo DO NOT WRITE
SUITE 100 L |NTH|S SPACE

MIAMI, FL 33134

8. The above named entity "subrqits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
-.\",

SIGNATURE N

Signature, typed or pml?d_r_\?me of registered agent and title i! applicabte. {NOTE: Registered Agent signature required when reinstating) DATE

N
_FILE NOWIII FEE -S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. || Added o Fees

10. . . - GFFICERS AND DIRECTORS I
ME -, PST v,
HAME g MENENDEZ, FRANCISCO .
sweET Aoress | 470 BILTMORE WAY SUITE 100 - o .
ory-si-2p | CORAL GABLES, FL 33134 - o 7
e D - o
NAME GARCIA, FIRPO : : . : :

STREET ADDRESS | 470 BILTMORE WAY SUITE 100
CIry-ST-21P CORAL GABLES, FL 33134

TIHE .

DO NOT WRITE

CITy-51-2IP
NAME

STREET ADORESS
CITY-57-2IP

- INTHIS SPACE

TILE . )
NAME BT
STREET ADDRESS ‘ ) .
CITY-ST-TIP

5

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shalt have the samae lagal allact as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wijif an address, with thar like empowered.

SIGNATUR

3w/ ( S}y 8~ Q800

NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




