2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000072085

1. Entity Name

JB CASINO TOURS, INC.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90046 040 ***150.00

Principal Place of Business Mailing Address k. S A

2707 CORAL SHORES DR 2707 CORAL SHORES DR

FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306 US

PR e [ W FERARHRIATAREAER LA
Sule. fpt.#. atc Suite, Apt. #, eic. 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

86-1138993 Nt Applicable
Zi i "
® Country Zp Country 5. Certificate of Status Desired a ?eee';esq l‘:\if’:;"ma'

€. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BELVISO, GERARD JR.
2707 CORAL SHORES DR
FORT LAUDERDALE, FL 33306

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

-8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatwe, typed o prnled name of segistered agent and ulle i apphicatle (NOTE: Registered Agent sxgnalure required wnen r&insiaimg) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
ITLE PRES 1 pejete TITLE O Change [ Addition
NAME BELVISO, GERARD JR. NAME
STREETADDRESS | 2707 CORAL SHORES DR STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 333086 CITy-51-2IP
TITLE [ nelele TIILE [ Change [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITy-S1-2P CITY-ST-21P
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
HILE O peiae ME [l Change [ Addilion
NAME NAME :
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IP CITY-S7- 2P
TILE [ Delete TIILE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-21P CITY-5T-2F
TITLE O petele TLE [l Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing doas not qualify for tha exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation ar the receiver or lrustea smpowerad to executeghis report as rgquired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it

powgred.

changed, or on an attachment withy s, with all ojher like
L
- g
SIGNATURE: &A1~ 4
NATURE AND

ED OR PRINTEL HAME OF SIGNING OFflcf OR DIRECTCR

Yoo Jod __acy 102203t

Date Daylame Phone #

7



