2008 FOR PROFIT CORRPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUWENT # G46079

1. Enlity Name
CASINO DAIRY AND JUICE BAR, INC.

Secretary of State

Principal Place of Businesy

%DUSHYANT PATEL
4 SOUTH OCEAN BLVD,
LAKE WORTH, FL 33460

Mailing Address

9%DUSHYANT PATEL
4 SOUTH OCEAN BLVD.
LAKE WORTH, FL 33460 -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

the ebligations of registered agent

SIGNATURE

Signature, typoad or pinted nama of 1egistered agent and tille f applicablg.

(NOTE: Regisiered Agent signalure required when reinstaing) DATE

[ T

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing

_ Trust Fund Contribution. ]

5500 May Be
Added to Fees
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NAME PATEL, JASHMINI!
STREET ALDRESS | 4 SOUTH OCEAN BLVD.
CTy-81-71P LAKE WORTH, FL. 33460
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12. I hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certiy that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior
e empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111f

of the corporation or the receiver or rus
changed, or on an attachrigent with an afdress, with ali other like empowerad.
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