FILED

Apr 12,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P05000161315

1. Entity Name

CAESAR PALACE ENTERPRISE INC.

04-12-2007 90026 014 ***150.00

Principal Place of Business Mailing Address 4 U 057 7 37
994 WATER FORD POITE DR 994 WATER FORD POITE DR ]
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 ' )
R AR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 02152007 Chg-P CR2ED34 (12/06)
City & Staie City & State 4. FEi Number Appliad For
KF0-Z9 ({0832} Not Applicable
. Zip _— w(_‘f)unir): —.Z‘\—p e e s Country 5. Cemfncaleg_f Status Desireg O Eesa‘ Zesq:::;li_c’"f'!
6. Name and Address of Current Registered Agent * 7. Nama and Address of New Registered Agent
Name
SOLOMON, SAMI
994 WATERFORD POINTE DR Street Addrass (P.C. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL Zip Coda

8. The above namad entity submits this stalement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
S«gratae. yped or pinted name of ragrstered agent and utle f applicanle INOTE Registarec Agant signature sequired when (oinsialrigh DATE
FILE NOWUII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 pelate TITLE [J change 7] Addition
NAME KORAKLI, MONA NAME
STREET ADDRESS | 994 WATERFORD POINT DR STREE! ADDRESS
CITY-ST. 2P PORT ORANGE, FL. 32127 CIFY-51-2IP
e O elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-ST.2P
| e L ] delete WE 7 [0 Change ] Agditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-21P
ThLE O elete THLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-21F Cr1Y-51-2IP
TLE O Delete THLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S1-2IP
TILE [J Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81- 2P

12. | hereby cetily Lhat the information supplied with this filing does nol gualily 10f the exemptions tontained in Chapter 119, Florida Slatutes. | further cerlify that the inlormation
indicated on this report ar supplempental report is true and accurala and thal my signature shall have Lha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivapor trustee empowered to execule this report as required by Chapter 637, Florida Stawtes, and that my name appears in Block 10 or Blogk 19 if
changed, or on an attachment With an address, with all/ou7r like ampowered

SIGNATURE: v T Yaln L\ ) a1l

SIGNATURE AND TYPED OR PRINTE! Date Dufime Prone ¥




