FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000039310 04-04-2007 90167 016 ***150.00
1. Enity Name
3D VIDEO GAMES CORPORATION
Principal Place of Business Mailing Aodress £ S
5167 NW 74 AVE 15489 SW 150 ST
MIAMI, FL 33166 US MIAMI, FL 33196  US IR
N AR AR
Suite, Apt. #. elc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
65-0752728 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desirec a $875 Acdttional
_ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

SOMMA, DANNY
15489 SW 150 ST Sreet Adoress (P.C. Bax Number is Not Acceplable)

MIAMI, FL 33196

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerea office or registered ageni. or both, in the State of Florica. | am familiar with, ang accept
the obligaiions of 1egisterec agen;

SIGNATLURE
Signare, iyped o praec name 5! regstered agentand e 4 apchkcanie. (MOTE: Reg-stered Affent spnaure requied when rensizng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
TITLE P O pelete TITLE [ Crange [ Acdinar.
NAME SOWMA, DANNY NAME
STREET ADDRESS | 15489 SW 150 ST ST2EET ADDRESS
CITY- ST-21P MiAMI, FL 33196 CITY-51-2P
LE [ pelee TTLE [ crange [ Aonitior.
NAME MAME
STREET ADDRESS Si2EET ADDRESS
CITY-ST-2P CliY-81-zP
TILE [ pelete TILE [ crarge [ Accior
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-Si-27 (1Y -581- 2P
TLE O velete TALE [ crange [ Acaitior,
HAME NAME
STREET ADORESS SiREET ADDRESS
Chy.-Si-2(° Gay-S1-z9
LE O oelete WTLE O Crange [ Aoawor
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P GITY-8T7-217
TLE O pelete TiLE [ Crange [ Aaditian
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2p CiyY-s7-Z7

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify ihal Ihe information
inoicated on this teport or supplemenial reporl is irue and accurate and that my signature shall have the same legal efieci as i mage under oath: ihat | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered to execule this repori as required by Chapter 807, Florica Statutes: ana thal my name appears in Block 10 or Black 11 if

changed, or on an atta an address. with all other like empowered.
SIGNATURE: /. if/ﬂ7
*

SIGNATURE ART TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayure Phone w




