FILED

2008 FOR PROFIT CORPORATION Abpr 10, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-10-2008 90029 046 ***150.00

DOCUMENT # P07000091245

1. Entity Name

CASINO MASSAGE SERVICES, INC.

Principal Placa of Business

1647 FLETCHER ST
HOLLYWOOD, FL 33020

Mailing Addrass

1647 FLETCHER ST
HOLLYWOOD, FL 33020

AH“II‘II\ TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Api. #, elc. Suite, Api. #, etc.

P vite. Ap1. #. etc 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 Q - o 7 lq SOq Not Applicable
Zi Countr Zi Countr i
P ¥ i Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVOY, JASON
1647 FLETCHER ST
HOLLYWOOD, FL 33020

Street Address {P.0O. Box Number is Not Acceptablg)

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, andg accept
the obligations of registered agent.

SIGNATURE

Signatute, lyped or prinled nama of registerad agent and hibe it apphcabie (NOTE Regislerad Agenl signatire 1ecuiréd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

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

TILE PTD O peete TINLE []Change  [_] Addition
NAME LEVOY, JASON NAME

STREET ADORESS | 1647 FLETCHER ST STREET ADDRESS

CITY-5T-2P HOLLYWOOD, FL 33020 CiTY-ST-2P

THTLE VSD 3 Delete TITLE [JChange  [T] Addition
NAME KAMBOURQPQULIS, FELEX NAME

STREET ADDRESS | 1647 FLEFTCHER ST STREET ADDRESS

CITy-S1- 2P HOLLYWOOD, FL 33020 Cy-ST-2P

TMLE ’ O peiete e [J Change ] Addition
NAME o NAME

STREET ADDRESS STRECT ADDRESS - | ——— - — - —_ el
CITY-ST-2P cily-ST-2Ip

TITLE [ pelete TILE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP City-ST-2P

TTLE 3 oelete TITLE [(1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-§1-29 GITY-S7-2iP

TITLE ] Detete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IF

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions cantained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this repart ar supplemenial report is tpue and accurate and that my signature shali have the same legal effect as it made under oath; thai | am an ofticer ar director
of the corporation or the receiver or trustee em s TERON as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

JASO n Zg“voy jfﬁ /Jg

754 - 66S2 6589

Caytime PRona #

SIGNATURE:

sname TYPED Weo NAMBOF SIGRING orn@n DIRECTOR Bata
I 2d >



