2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 573251 Feb 08,2007 08:00 AM
1. Enity Namo Secretary of State
CASINO GAMBLING, INC.
Principal Place of Business _ © Mailing Addrass -
2801 N.E. 183RD ST. 2801 N.E. 1B3 8T
STE. 2202 . _#2ene
N. MiAMI| BCH FL 33180 - NORTH MiAMI BEACH FL 33180 .
b : L
2. Pancipal Placo of Business - Na P.O Box # 3, Mailing Address ) )
Sutle, Apt. #, efc. B Suko. Apt. 4. ole. B 1st MOORE CR2EC34 (10/06)
City & Stala . City & State 4. FE! Number Applied Far
58-19424381 ot Applicaic
Zip Country Zip Country 5. Cerlificate of Status Desired [ g:;‘;gqgf:éﬂo“ﬂl
6. Name and Address of Current Registered Agent T 7. Name and Addross of New Hegistered Agent
T ) T o | Name )
RICHMAN, LOWELL — :
2801 N.E. 183 ST, #2202 Street Address (P.O Box Number is Mot Accoptable)
NORTH MIAMI BEACH FL 33160
City ’ FL Tis Code

8. Tho above named ontily submits this slatoment for the purposs of changing s rogisterod office or rogisiorad agony, of both, in the State of Florida. | am familiar with, and accept
the abhigations of registered agent - . ’

SIGNATURE

Sgnaiure, lyped of prnjad retme of regiiered agent srdlie § eppicahle {NOTE: Registared Apant signsburs roquired when refnstanng! DATE

FILE NOW1H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
ake Check Payable to Florids Department of Staie

8. Election Campaign Financing ~ $5,00 May Be
Trust Fung Contributier. T Addedito Fess

1 QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCHS IN 1§
s FD ) [ Datete I Tlonange 3 A
A RICHMAN, LOWELL AT . _

strev) aooarss | 2801 NLE. 193 ST ST Ao UO0n0RE281 77

G -SI 47 NORTH MIAMI BEACH FL CIY ST B BEf’iBf G?"‘BBDE*‘“DIE 158.&0

e - Oopam e ' Clcuange (3

NAME HANE

SIFECT ADDRESS SIRETT ADIBRCSS

Ciry-51 7P Gy ST 2P

T 3 Duete Te CIonange [T &
N HAML

SIRLET ADTRESS SIPECT ADDRCSS

#iy-st ap CiY-8T 29

mr L7 Detete meo T Otaw A
NAME HANE

S1E1 T ADDRESS SIATE T ADDRESS

e Gl ST 7P

e 3 Delcte me OJohange [ Asie
M KA

STREET ADDRESS SIHEL | ANDRESS

HITY -51. 719 £ifY - 51 2P

HIE T Dolele JLF - O change. (] &is
NAME e

SIRCCT ADGRESS. STRIE T ADDRESS

CIY-s1- 21 l Ry 517

12 | hereby ertiy that the intorration supplicd with this fling does not qualify for the oxemptioris contained in Soction 118, Florida Satutes. [ furthor cortily that the information
indicalod on this report or supplemental report is rue and aceurate and that my signatura shall have the same legal effect as if made under oath, that | am an officor or dicock
ot the corparation or the rocaiver or rustos cmpowared 1o exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Riock {0 or Block 1
if changed, or on an atlachment with an address, with all other fike empowerad.

 SIGNATURE: Zowetll sl Lo d dows o7 304) F3R5TS




