2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P04000076591 Feb 08, 2007 08:00 AM
1. Entty Name Secretary of State
CASINO GAMBLING PARTIES, INC. :
Principal Place of Buslnass  Meiling A::idresg- —
2801 NE 183 ST, # 2202 2801 NE 183RD ST, # 2202
e AR
2, Principal Place of Business - MNo P.O. Box # 3. Maiing Address - )
St Apl #, ole. ) ) : Suite, Apt. 4, cle. - ' 15t MOORE CR2E034 (10/06)
City & Slata N T City & Stalg - 4. FE} Mumber Appiicd For
30-0304061 ~Treot Applicabic
zr Country Zip Country 5. Ceslificale of Statys Destred [ ?fe gfqﬁ;‘*m’
6. Name and Address of Current Bagisterad Agent 77 7. Name and Address ot New Regislered Agent
Name = B
RICHMAN, LOWELL .
2801 NE 183 ST, # 2202 Strect Address (P.O. Box Number is Not Accentable)
MIAM! FL 33160
City ° FL Zip Code

8. The abova named ontity submits this staloment for e purpose of cbang;ng its reglsie;ee:f afﬁce or reglszered agent, or bmh in tho State of Florida, 1 am familiar with, and accopt
the obligations of reglstered agont.

SIGNATURE —
Sagreatare, yped of proted neree of ragistered agent and tle T aoslicable NOTE Ragistered Agent signblura required when raingtating] -~ . DATE
— - - — —
FILE NOW!!! FEE IS.: $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Feg Wilt Be $550.00 Trust Fund Contribuon. [  Addedio Fees
Make Check Payable o Florida Deparfment of State ’
10 QFFICERS AND DIRECTORS lr 11. ADCITIONS JCHANGES TO CFFICERS AMD DIRECTORS IN 13
kit D ] Datele iiiks [Johange [ Asn
HAMI RICHMAN, LOWELL NAME
ssfui | Aponess | 280 NE 183 8T STREET ADORCSS
STy &1 7P MIAME FL 33160 . oY -ST- 3P
[Tt ) ' O Datete Hifly ) Clohage )4
HAML A %g{]g%ﬁ&} (2
SIREL | ADERESS SIACET ADORESS fgq ‘& ~-012 150.00
GiTy S1-Z1 CIRY-51- 1
AIRE ' ' ' T Ogtere ime - Dcange [ Aduite
HAME HAME
SIFEET ADDRESS SIRCE [ ADDRESS
Y SE-7IP GlIY T 2P
Hith 7 Doiwte s ' [ oiame” C1asns
NAtdL HAME
SITELT ADDRESS SIHEET AOORESS
City 1.0 oY st 4P
it i T folete HRT [Ichaige [ aste
N J NAME
S1iET ADDRESS SUIREET AO0RESS
oty -5 7P oy -l e
Hi . - [ oelee i o O cnange [ aai
BN J NAKF
SIREE T ABDRESS SIREE T ABIESS
Gy st.ap iy sl-ap

12, | hereby corlify that the information su i wl’&h this Mling does nat quatify for the cxem;)aons sonlained in Soction 114, Florida Stalutes. 1 furthor centify that o infuraation
indicated on this repart or supplemental ropon is frue and accurate and that my signatuce shalt have the same legal efloct as if made under oath: that § am an officor or dirodic
of tha corporation or the rocelvar of frustee empowered 1o exocule this report as required by Chaplor €07, Florida Slaiules, and that my name appears in Block 10 or Blgek §
il changed, or on an atiachmont with ap addross, with all other ke ompoworsd.

(305
S‘GNATURE: M%{m OR PRINTED NAME OF i bﬁ%ﬁ:{ IJ Dw £ // /Q’ < }‘M ﬁ N Q féim?hfm? “3-?1




