s

-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000001204
1. Enlly Nare Secretary of State
LAS VEGAS IN TOWN, INC _
Principal Place of Business Mailing Address
2443 10THAVEN 10085 COBBLESTONE CREEK DR
LAKE WORTH, FL 33461 BOYNTON BEACH, FL 33437
TP T G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20~ P3/7403 Not Applicable
Zip Country Zip Country 5, Cerlifigate of Status Desired o EQBGRTE(‘ l.:ur:;ionai
4. Name and Address of Current Rogistered Agont 7. Name and Address of Now Registered Agent

Name

BARREIROS-CABLES, MONICA

10085 COBBLESTONE CREEK DR Street Address (P.C. Box Number is Nol Acceplable)

BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The above named eniity submils ihis staternent for the purpose of changing its registered office of regisiered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registereq agent.

SIGNATURE
Sgnature, typed or prntad name of registered mgoni and titis f mpplicable. (NOTE: Registered Agent monaturs requirsd when rensistng) DATE
PILE NOWHI FEE iS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will bo $350.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change  [C] Addition
NAME BARREIROS-CABLES, MONICA NAME ) .
STREET ADDRESS | 10085 COBBLESTONE CREEK DR STREET ADDAESS LN
ERTE RN Dl 4 Wi ol n]
CrTY-ST-2P BOYNTON BEACH, FL 33437 CTY-51-2p eI Enln el alu L7 P02 v i B w1
PILE 7] Delete MILE o ' o LT Change ™ Dl‘ﬂrdiiion
NAME RAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2p CITY-ST-2F
TIME [ Delete WILE [ change [ Addition
NAME MAME |
STACET ADDALSS - : — STREET ADDRESS
CrY-ST-2P CITY-ST-2P
TMLE 1 Delete e [Jchange  [7] Aadition
HAME NAME
SJ'REE[ ADORESS STAFET ADDAESS
CITY-ST-21F CiTY-ST-2P
TE T Delete LE [ Change  [J Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2P ’ CiTY-51-ap
TTLE O pelete nne ) . [dcCrange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
Cy-§t-2¢ 7 CITY-ST-2P

12. | hereby certifz_lhatthe information supplied with this filing does not qualify far the exemptions contained in Chapter 119. Florida Statutes. | further certfy that the information
indicated an this report of supplemental report is rue and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or directar

of the carporation or the receiver of Wustea empoweptd to execule this report as required by Chapter 607, Florida Statutes; and that mynamg appears in Block 10 or Block 11 if
/}]a
7

] changed, or on an aMychment with an address, all other fike empowered. f .
SIGNATURE: »@M& : I(/ﬂma Casles /4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR pad

Daytma Phone #

Feb®7, 2008 08:00 Al




