FILED

2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000039310 02-15-2008 90007 009 ***150.00

1. Entity Name

3 D VIDEC GAMES CORPORATION

Principal Place of Busingss Mailing Address S q UU c Jfov

5161 NW 74 AVE 15489 SW 150 ST

MIAMI, FL 33166  US MIAMI, FL 337136 US

PO S e A AR AT SR
Suite. ApL 8. elc Suite. Apt. # ¢l 01162008  Chg-P CRZE034 (12/06)
Cily & Slaie City & State 4, FEl Number Appliec For

65-0752728 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 agationa:
Fee Raquired

&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SOMMA, DANNY
15485 SW 150 ST Sireet Audress (P.O. Box Number is Not Accepiabie)

MIAMI, FL 33186

City FL . Zip Coce

8. The abgve named enlity submits this staternent for e purpose of changing ils regisiered office or registerec agent. or both, in the State of Flatida, | am familiaf with, ang accepl
the obligations of registered ageni.

SIGMATURE
Sgnanse, typed o penled name ot regsiered agent and wie £ appkcacte. (NOTE: Regisiered Agent signarwe requied e (ensiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Detere TWILE [ Ctange [ Acaition
NAME SOWMA, DANNY NAME
SIREET ADDRESS | 15489 SW 150 8T STREET ADDRESS
IY-51-2P MIAMI, FL 33198 CITY-ST-2P
TIME O pelete e [ Crarge  [J Acdinion
MAME MAME
STAEET ADDRESS STAEET ADDRESS .
CITy-S1-2P CITY-ST-2IP
e O Detete TILE O crange [ Adoition
HAME MNAME
STREET ADDRESS SiREET ADDRESS
CiTy-51-2IP CITY-S7-2F
WILE [ pelete TITLE ] Coange [ Acdition
RAME MAMC
SIZEET ADDRESS STAEET ADDRESS
CitY-ST-2P CiTy-51-2F
THLE ) Delete TITLE [ Cemnge [ Aauition
NAME NAME
$i3EE1 ADDRESS STREET ADDRESS
CHY-51-2F Ciry-S81-22
WILE 1 oetere TITLE Tl thange [ Aaaition
HAME . . HAME
STREET ADDRESS STREET ADDRESS
CiTy-87-4P Ciiy-S1-ZiP

12. | hereby certily that the information suppliea with this filing does not quakfy for the exemptions containea in Chapter 119, Florida Statuies. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as it made unoer oath; that | am an officer or direcior
of the corporation or the receiver or trugiee empowered 10 execule this report as required by Chapler 807, Florida Stalutes; ana that my name zppears in Block 10 or Block 11 if

changed, or on an 41ac with arn sddress, with all other like empowered.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dsyurme Frione &

SIGNATURE:




