2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED -
Feb 10, 2006 08:00 A
Secretary of State

DOCUMENT # 573251

1. Entity Name

CASINO GAMBLING, INC.

Principal Place of Business Mail'mg Address

2801 N.E. 183RD ST. 2801 N.E. 183 5T
STE. 2202 #2202
M. hlAMI BCH FL 33160 NORTH MiAMI BEACH FL 33160
us us
2. Pringipal Place of Business 3. Maling Address
Suite, Apl. #, etc, Suite, Apt, f, etc. 15t MOORE CR2E034 (10/05)
Cily & State - ) City & State 4. FE! Number | _jAppfied For
59‘1 942481 Not ADD(*CEE}"_
dip Coueury ze Country 5. Cestificaie of Status Desired | $8.75 .ﬁfddjﬁona[
Feea Beqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
gla%?thAE.N’ ?léosméEL;2202 ) Sreet Address (PO Box Number is Not Accaptable) o
" b
NORTH MIAMI BEACH FL 33160 - e
City FL i Zip Code

8. The above named entity submits this statemerit for the purpose of changing s regfsiered offics or feglstered dgent, or both, in the State of Florida. | em familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped or prted nams ol tegslecen agent and e d applicatic

(NOTE Regrstered Agert Signature tanuked wher Tonatating}

DATF

FILE NOWU! FEE'IS $15000

Atter May 1, 2006 Fee Will Be $550.00

R

8, Cigchon Campaign Financing
Trust Fung Contritaution.

$5.00 May &
Added ic Fees

c

" Make Check Payable to Florida Departiment of .§}aii_a, .

18, {FFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 peee r THE [l Ghange [ At
NAME RICHMAN, LOWELL NAME

STREET ADDRESS 12801 N.E. 183 8T STRELT ADDRESS NAPRT44

oTr-STIF INORTH MiAME BEACH FL CITY-§T- 7P 081 JO6-80058-024 150,00

TLE O3 pelete e [dorenge [ A
MAE HAME

STRECY ADDRESS STREET ADDRESS

CITe-57-2P oIy ST 7P

mnr L. Tdngee, . 4 Tlchange [Jas
NAE NANE B -
STRELY ARDRESS STREET ADDRESS

Ty 577 CliY-ST-28

e T eiete TIE 1 Change A,
NAME HAME

STREFT ABDRESS SIREET ADDRESS

CITY 5T 2 CITY-§7-2P

M O desete. TiTLE O oange L] kb
FAKE MAME

STREET ADDRESS STREET ADDRESS

£ITy-ST- 2P LY. 5T- 1P

HILE [ Delete TITLE O Chiange  [J A
NAME NAME

STREET ADURESS STREET ADCRESS

Ty S7-2P CiTr-ST-2p

12. | hereby cerufy that the information suppled with this filng does not qualify for the exemptions contained in Sectio

n 115, Florida Statdtes. | further certify that the FTSmatior

indicated on this repor or supplemental repor is true and accurate and thal my signature shail have the sama legal effect as i made under oath; that | am an officer or dissuic
of the corporation or the receiver or trusies empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 1

it changed, or on an aitachment with an gddress, with aif other fke empowerad.
* +
SIGNATURE: Mﬂdﬁ-‘} Lowel/ K\ Ll\rt AR/

.?-éfé

(305)972-5535

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIHECTDR

il Daytime Prone ¥




