2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000076591

1. Ennly Name

CASINO GAMBLING PARTIES, INC.

Frecipal Place of Business

2801 NE 183 ST, # 2202
MIAMI FL 33160

Maiing Adaress

2801 NE 183RD ST, # 2202
MIAMI FL 33160

2. Principal Plece of Busmass - No P.Q. Box #

3. Mading Adsross

Suite, Apl #oetc.

Sule, Apt. #, o, 1s1

FILED
Jan 28, 2008 08:00 AT
Secretary of State

ARG G

MOORE CR2E034 (10/07)

City & Siato

Ciy & Siale

4, FE' Number

Appiicd For

30_0304061 Nol Apoheable
z unir Z:in Cen N
1 Counzy F bodniry 5. Certlicale of Slatug Dasrad O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHMAN, LOWELL
2801 NE 183 3T, # 2202
MIAMI FL 33160

Sirest Address (P.0O. Rox Mumber is Nat Acceptahla)

City

iy Cods

FL

8. The anove narced enlity submils ks statement ‘or ihe pursose of changing ils registared office or registeren agent, or coih, in the S:ate of Florida. | am farmidiar with. and accep

the coagations of registered agent.

SIGNATURE
S0t Ny O rered nante O DETed et a0 e | arp 53T INOTE Fagauaad AZU0Y o (s on® S 0am 911w non et inty g - RATE
el FILE NOWIY ' FEE 1S $150.00 . : B

A . " . Co. 9. Elecion Camoaign Financing 5. M
" After May 1, 2008 Fee Will B 5650.00.5. Biecion Cuposign francig $5.00 vay Be
'Make Check Payable to Florida Depariment of State:
10, OFFICERS AND DIRECTORS 11. ADDITIGNS ; CHANGES TO OFFICERS AND DIRECTORS (M 1
nimiF D O Dgle T3 O change [ Aadition
HAE RICHMAN, LOWELL HARE

STREET ADDRESS
SITY-S1-217

2801 NE 183 ST
MIAMI FL 33160

CIRET ADDARSS
Siry-51- 30

TITLE 3 teetee TITLF [Mithange ] Aaditon
NAME HAME

STREFT ADDRESS STAFET ADGRESS

CITY-31-27 CHTY-S1-2IF

(13 i peete HILE 21 {J change [ Addition

SR HAE 2013 150,00

STREET ADGRESS STACET ADPAESS

CIFY-ST- 2P Ty S1-2p

e [ pesere ML, [ change £ Acditron ‘
HAME HAME ‘
SIRECT ADDRLSS SIRLET ADDHESS

GITY-S1-4r2 GITY-3T-2IP

it [ oeele Mg [3 Change [ Addiban

HAME ’ HEHE

STREET ADUVESE SIRLET ANTRESS

CIry-$1- 212 Ciry-seop

TIFeE [J Deiate e O change 3 Additn

NEME NERE

STRZET ADDHESS STREET ADURLSS

Cily-ST-21p

LAY -37-2IF

12. | hereby certify that the information sunplisd with inis filing does not qualify for the sxemptions contaned in Section 113, Flooda Statutes | furlner cartidy that the information
incicated on this report of supplerrental report is true and accurate ans that my signature shall bave the same legal efteci as if made under ozllv that | am an officer or dircelar
of the ¢orporation or the receives or iustee smpowersd to executs this report s requred by Chapier 607, Florida Statutes: and that my name appenrs in Bluck 12 or Block 11

i chasged, oo on an attachment sailh an address, with al aber ke empoweradd,

SIGNATURE: dowil/ Richwman M)Q}jmfnu

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) 22-§ (265)52%-352r

e 1Yavnae bnene g




