2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000043618
1. Entity Name F’L ED
CASIN USA, INC. 203
Principal Place of Business Mailing Address "f 5 it Ui S
2655 LEIEUNE RD 2655 LEIEUNE RD TALL b Sseg P IATE
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134 el OR[DA
R 00 O

Suite, Apt. #, ele. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number %6 -0 N 766 < Applied For

A Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O Ei';iﬁf:;"‘ma’
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad
Name

FILINGB\INC NJoan I/IC.P/I{G Ufj nc"/ve-\
3732 H STREET Straet Adgress (P.0. Box.Numbper is Not A ceplabla)
FT. LAVPERDALE, FL 33311-4132 Az e 'e ’Q’MI Sk g7

Corel ol fes FL[%

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ul lﬁ#lad gg'anl .;MTLQ il applicable /f((OTE. Reygislerad Agen! signatura requitad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P [ Dalete TILE [ change [ Addition
NAME CASCARANOQ, GIUSEPPE NAME

STREET ADDRESS | 2655 LEJEUNE RD STREET ADDRESS

Ciy-ST-2I° CORAL GABLES, FL 33134 Ciry-s1-2IP =N 1 - u:; A ey -y

TITLE VST [ Delete THLE iy —_— __:’ it gition
NAME CASCARANO, FRANCESCO NAME 0% 1403 Uiqu 014 @;%@ﬂﬂ [aj\d
STREET ADDRESS | 2655 LEJEUNE RD STREET ADDRESS

CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-2P

TITLE O Delele TITLE ) Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZiP CITY-§T-2P

TILE 1 petee TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-S57-ZiP CIY-57-2P

TME [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P . CITY-ST-2P

| the information suppli

iling dpes got qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
port or supplemental r

d affcurgitgpaghi that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Slalules and that

owerad. ‘/

name

pears in Block 10 or Block 11 if

0% 74 1431

s 7

EI"NING OFFICER OR DIRECTOR

Daytima Phone #

SIGNATEfd Tyfeo WNWDF
[ /

:



