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“2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
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DOCUMENT #K77348

1. Entily Name

CASINO SPORT AMUSEMENT AND VIDEO CORP.

Principal Place of Business Mailing Address
10439 S.W. 23RD STREET 10439 S.W. 23RD STREET
MIAMI, FL 33165-7913 MIAMI, FL 33165-7913

04302007 No Chg-P CR2E034 (11/05)
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12. | hereby certify that the information supphied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the raceiver or ruslee ampowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

QFFICER OR DIRECTOR




