2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P01000081475
1. Entity Name 02-26-2007 90081 038 ***150.00
DIVE INTO POKER INC.
Principal Place of Business Mailing Address
5100 S.W. 112 AVENUE 5100 S.W. 112 AVENUE ™
MIAMI, FL 33165 MIAMI, FL 33165 4002503‘
I s LT
Suite, Apt. #,' eic. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE! Number Applied For
65-1145847 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O ?ngq t.::!:@diﬁonal
. Name and Addruss of Current Registared Agent 7. Name and Address of New Ragistered Agent

Narne

DECARLO, GUSTAVE A
5100 S.W. 112 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligaticns of registered agent.

SIGNATURE
. Signature, typed orprinted name ol registered agent and tia Il epplicabls ({NOTE: Registered Agent signature reguired when reinsiating) DATE

" FILE NOWIIL, FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

.After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . [ betete TLE T N\Change {1 Addition
NAME DECARLO%’GUSTAVE NAME E L) GUSTRVE

STREET ADDRESS | 5100 SW 112TH AVE STREETADIRESS | | (3) S\ ) ({27 DN

crv-sT-Z¢ | MIAML, FL 33165 CIFY-Si-2P N S =TT

TIME DVS 3 Delete MLE [ Change  [7) Addition
NAME WRIGHT, TRACEY NAME
STREET ADDRESS | 20945 BAY CT 135 STREEF ADDRESS

CITY-§T-P "AVENTURA, FL 33180 CITY-8T-2P

TME ] Detete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TMLE O delete 1MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE [ Delete TIMLE [ cChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-51-2P

ME [ Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flarg\é; does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, o on an attachment with an address, with alt other ike empowered.

et e,

SIGNATURE: \ el q _STeAlein ety J1Hler =321 050

SIONATURE AKD TYPED OR LOR D7 Daytime Prona #




