2007 FOR PROFIT CORPORATION  * FILED

ANNUAL REPORT Apr 30,2007 08:00 AM |

DOCUMENT # J99325

1. Entity Name
CASINO RESERVATIONS, INC.

Principal Place of Business Mailing Address
105 ROLLINGWOOD TRAIL 105 ROLLINGWOOD TR
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPGS, FL 32714 US

AGTEI M ERTRTRT D

04272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yRrTOp ApiedFo

59-2929301 Not Apphcable

5, Certificate of Status Desired $8.75 Additranal
Fee Required

6. Nama and Address of Currant Reglisterad Agant

Fo% ROLLING WO0D TR DO NOT WRITE
ALTMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above namad entity submils this siatament for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am famihar with, and accepl
the okligations of registered agent.

SIGNATURE
Signalure. typed or ponted nams of reg:siered agoeal and tilla if zpplicabla (NOTE Aegistarac Agenl signalure raquited whon reinslaling) DATE
FILE NOWII FEE IS $150.00 8 Slection Campain Fancing. - $5,00 May Be HUEANL ?4?1 49
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees DS-‘!}. i .,-"U { -'3 JlSle 5 1 13 . ?5
10. OFFICERS AND DIRECTORS ]
TLE P
NAME FRADEN, JUDITH A.

STREET ADDRESS | 105 ROLLING WOOD TRAIL
CITY-ST-2IP ALTAMONTE SPGS,, FL

THLE

NAME

STREET ADDRESS
CY-81-2IP

TILE
NAME

otvsrar DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADORESS
CITY-8T-21P

THTLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certity thal the informarion
indicaled on this report or supplemental report is true angaccurale and that my signature shall have tha same lagal elleci as if made under oath; that | am an cfficer ¢r direclor
ol the corporalion or the receiver of trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachman

ith an address, wn% likg @my iarad.
SIGNATURE: _Zeeale 2. gﬁlwé,( ) M7 Joo7

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oayfime Phone #




