2008 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT —— Jan 22,2008 08:00 A

P06000035712
DO CMENT # . Secretary of State
CBS AMUSEMENT, INC. !
. of SV ="
Principal Place of Business Mailing Address -
2323 DEL PRADO BLVD. 2323 DEL PRADC BLVD.
SUITE 6B SUITE 6B
e —— IRE RN CRIOR LA
T - 01172008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Foea Ty
20-4470124 Not Applicable
5, Certficate of Status Desrad O ?ese'ggﬁf:clﬁonal

6. Name and Addrass of Current Registared Agent

241 SW ASTHTERRACE DO NOT WRITE
CAPE CORAL, FL 33814 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed ot onniad name of ragistered agenl snd ll‘|lu " Bppm:ﬂhlﬂ (NCTE Registerad Agent signature requred when rainstating} DATE
. R - . ) - S ' y e ’

FILE NOWI!! FEE IS @ o9 Electlon Campaign Financing $5.00 May Be . )
. After May 1, 2008 Fee he $550.00 - Trust Fund Eontribution. O  AddedtoFeas . . . .
10. OFFICERS AND DIRECTORS [ S o, . RO
TITLE P - Co
NAME CASSANO, DOMINICK ’

STREET ADDRESS { 2323 DEL PRADO BLVD. SUITE 6B
CITY-ST-2IP CAPE CORAL, FL 33890

TTLE SEC .
NAME CASSANO, GINO ' ' ' YOOO00TI06S

STREET ADDRESS | 2323 DEL PRADO BLVD. SUITE 6B /230800541024 150,00
CITY-5T-2IP CAPE CORAL, FL 33990

TITLE

HAME . .

e DO NCT WRITE

NAME
STREET ADDRESS
Cmy-Sr-2° -

o ' IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-27IP '

e .. C ;
NAME - ‘ . ) v R s a T )
STREET AUDRESS . . A . _

CTY-ST-2P ) ) L e . 4 -

12. | nereby certify that the information supplied with this filin g does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
ol the corperation or the receiver or jrustee empowsred to expcute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1
changed, or or an attachment, a address with all othegflike emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daynime Phong #




