FILED

2006 FOR PROFIT CORPORATION Sep 07, 2006 8:00 am
ANNUAL REPORT Sgcretary of State

DOCU MENT # P97000044883 09-07-2006 90014 025 ***150.00
1. Entity Name
GAME DEPOT, INC.
Principal Place of Busingss Mafling Address
11645 SW 82ND AVE 11645 SW 82ND AVE
MIAMI, FL 33156 US MIAMI, FL 33156 US
e S IR WO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05042006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEl Number Applied For
85-0754762 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. find Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Addrass (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134
. City FL ‘ Zip Code

8. The aBove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

v Signature, typed or printed name ol regisiered agant and Litle if applicable, {NOTE- Rogistored Agent signature roquired when seinsiating ) DATE

=

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the

Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change  [J Addltion
NAME GREENSTEIN, MARY NAME
STREET ADDRESS | 11645 SW B2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITy-St-21r
TILE 1 Delete TTLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F
TITLE 7 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-7P
it O veiete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CY-51-7P
TIE” [ pekete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-7IP
TITLE O pelete THLE [] Change - [J Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$1-7P

12. | hereby certify that the information supplied with 1his tiling dogs not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true and accurate a_nd that my signature shall have the same_legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or lrustee empowered lo exaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attaijen with an address, with gil othagfikgfempowered.
, P <.
SIGNATURE: , S-04
F SIGNING OFFICEKOR DIRECTOR Date Daytima Prona #

SIGNATURE AND TYPED OR PRINTED NAM




