-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # 573251 Jan 28,2008 08:00 A
1. Enliy Namo Secretary of State
CASINO GAMBLING, INC. & v ;
A 3

Furcipal Placa of Business Mading Address
2801 N.E. 183RD ST. 2801 N.E. 183 8T
STE. 2202 ’ #2202
N. MIAMI BCH FL 33160 NORTH MIAMI BEACH FL 33160
us us
2. Principal Place of Busngss - Ne P.C. Box # 3. Mailing Adcross

Suite, Apl. #_ ¢1C, Suile, Apt #. lc. 1st MOORE CR2E034 (10/07)

City & Sratg Cny & State 4. FEI Nambe Appied Fer

59-1942481 Not Apglhcable
2 Councry e Geairy 5. Cervficate of Statuz Dasired N} $8.75 adarional
’ v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

gg%q%‘i‘g’#eosvégru#zzoz Sireet Addrecs (P.O Rox Number is Not Ascaptable)
NORTH MIAMI BEACH FL 33160

City FL Zipy Codo

8. The anove narred entity submirts this statement for tha puroose of changng its registarad ofhce o regstered agent, of noth, in the State of Flenda. 1 am familtiar with, and accept
the chagations of rugistered agent.

SIGNATURE

SNt L G e e M ren i dnd waert el s | canis. RGTE FEZ"100 AZEA Ey URSLLTE SOnrin A nes e Lalr gt NATE

- FILE: NOW!!! ' FEE 151$150.00 - : . o
T 9. Blection Camoaign Finarcing $5.00 May Be
After May 1,'2008 Fee Will Be 5550 00 : Trust Furrd Contriition. ~ ] Added to Fees

: Make Check Payable to Florlda Depanment of Slate ':
10, QFFICERS ANL D\RFFT(JHU 11. ADDITIGNS f CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TR PD C oecie e Dicharge [ Adcition
HHE RICHMAN, LOWELL NAME
STREET ALDRESS | 2801 NLE. 183 ST SIREFT ATORESS
CITY-SI-717 NORTH MIAMI BEACH FL CITY-5T- 79
e [ Dese TILE [ Crange () Adidion
HEME HAHE
STREFT ADDRESS STRFET ADDRESS
Iy -31- 217 Cly-531-2IF
L O teete i i ;'*jH’v'HS‘ 'lﬁlul;:'i‘:jﬁ_l e 1 Loy [ Adrion
NAME HARE
STREET ADORESS ’ STREET EDIRESS
ITY-$T- 21 LITY-5T- 2P
1L {7 Deee TifLk [ Change ] Aoion
NAME HAME
STREET ADDRESS STAEET ADDJRESS
T2 CITY-51-419
(13 3 neate TILE [ Crange [ Aadilion
HAME HEML
SFR ALDRLRS SFAERT ADHRESS
CNY-87-218 Cy-S1-2IP
T.E O peete THLE [ Crange [ Addion
DAKE HabE
STRZET AGGRESS SIRELT ADORESS
CHY-51-2F CITY-31- 2

12. ) hareby certity that the infermation suopled with this filing does net guabfy for the exarnptions contained in Section 119, Norida Staiutes. | furinar carity ihat the mformannn
inchicated on this report of supplerrental repurt is frue and aceurale an that my signalure snall have 1he same fegal eitgcl as 1 madle undar oaih, that | am an otcer or daectur
of 1he COrpLration Or the meeiver or trustee ampowered to execule this report as required by Chapter 607, Fi orida Satutes: and ihat ity name appears in Bluck 12 or Blogk 1

it changea, or on an attachnient willk an address, with 2l olher like empogered.
SIGNATURE: Lowell Richmax /: M—\ /~23-8 (seg) §37-7585

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR | AP Tt e




