2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FLL L
SECRETARY OF 51ATk
PSHSN?JZAENT # P05000043618 DIVISION GF CORPARATIONS
CASIN USA, INC.
37APR 18 AH 8:38
Principal Place of Business Mailing Address
2655 LEJEUNE RD 2655 LEJEUNE RD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R VAR P OGO R
Suite. Aol #. etc. Sule. Aol # elc. 02192007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O geae'ggﬁf:é“m'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Nama
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33311-4132
City FL I Zip Code

B. The above named entity submis this staterment for (he purpose of changing iis regisiered otfice or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed nawe of fegistered agont and B if applicablg (HOIE, Regsivrec Agent sigraluid (aqaited when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe
After May 1, 2007 Fes will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P [ Delele TITLE [J Change ] Addition
NAME CASCARANO, GIUSEPPE NAME
STREET ADDRESS | 2655 LEJEUNE RD STREET ADDRESS
CiTY-Si-21P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE VST 3 Delete TITLE =i '.—JD 9 T 45 T d%&‘@}g [ Adution
NAME CASCARANO, FRANCESCO NAME 04./13 jD?—_D].DDq—‘_ 17 45750, 75
STREET ADORESS | 2655 LEJEUNE RD STREET ADURESS ha = -
CITY-57-2iP CORAL GABLES, FL 33134 CITy-ST-2iP
THILE 3 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CITY-51-2ip
TITLE [ Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE O oelele TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP 7 o] cmvest-ze

Il have the sarme legal effect as if made under cath; lhal I'am an officer or director
Chapter 607, Florida Statutes, and that my name appears i Block 10 or 8lock 11 it

Cate Uavbme Phone #




