FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P26000014303 04-02-2007 90052 045 ***150.00
1. Entity Name
C.J. HERMAN CASINO CONSULTANTS, INC.
Principai Place of Business Mailing Apdress q ““ 47 B “ U
796 NW 32ND AVE 796 NW 32ND AVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
i SRS T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
65-0651225 Not Applicabie
Zip Country Zip Country 5, Cerlificate of Status Desired d ?g'giﬁﬂm“a'
6. Namo and Address of Current Registerpd Agent 7. Name and Address of New Registered Agent
Name
FINKEL, BARRY |
2400 E. COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceplable)

SUITE 820
FORT LAUDERDALE, FL 32301

City FL I Zip Code

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

SIGNATURE
. Signature. lyped or prinlad namae ol regislerad agent and title il applicable. {NOTE: Registared Agenl signalura raquirad when reinstaling) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign anancing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE ] Change  [T] Addition
NAME HERMAN, JAY NAME
STREET ADDRESS | 796 NW 32ND AVE STREET ADDAESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE o) [ pelete TITLE [J Charge [ Addition
NAME HERMAN, CYNTHIA NAME
STREETADDRESS | 796 NW 32ND AVE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE 1 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.S7-2P
TILE . [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P

12. | hereby certify that the information supplied wih this filiné; does nol qualify for the exempticns contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental repertfs true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation of the re or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachmgnt with an addrpsg with all other ke empowered.
Tag 14 ER0ran’ #~3 Z)t%ﬂ £ 61 26735

uTm-u»f AND I(P' R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date 7 Oaytime Phons §

SIGNATURE: yf—s




