FILED
2007 FOR PROFIT CORPORATIONM . .
ANNUAL REPORT Feb 23, 2007 08:00 AM

DOCUMENT #P97000104797 Secretary of State

1. Entity Name

CASINO HOMES, CORP.

Principal Piace of Business Mailing Address
1470 N.W. 107TH AVENUE 231 ALTARA AVE
SUITEB CORAL GABLES, FL 33146

MiaMI, FL 33172

Suite. Apt. #, alc. Suits, Apt. #, 8lc. .
we-fe LS, AeL . Bl 02142007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0799867 Not Applicable
Zi Counir Zi Count .
P Y P v 8. Cerlificate of Status Dasired O $8.75 Adduonal
- -~ - Fee Required
8. Name and Address of Current Raglistered Agent 7. Name and Addross of New Registered Agent
Name
JALIL, MAURICIO
1470 NW 107 AVE Street Address (P.O. Box Number is Not Accepiable)
SUITEC
MIAMI, FL 33172
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatura. typad ar prinled name of registerad egant and tile I appicabia (NQTE Regatared Agenl s.gnature requicad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
013 PD [ petete TIMLE [0 Change {3 Addition
NAME FAMADA, MARTHA : NAME
Pt Baitdiilialidin e oo UEOACIE45ITS
' : Ji 1!‘"["1‘\ nl-\;ﬂ g n b 1{ Cﬂ l‘rﬂ
TMLE VP O Delsle e R S e P Charige” ™ "] Addition
NAME JALIL, MAURICIO NAME
STREET ADDRESS | 1470 NW 107 AVE, STE.C X STREET ADDRESS
CY-8T-219 MIAMI, FL 33172 CITY-ST-21P
TITLE I oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CiTY-§1-21P
TILE [T Detele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY- §§-2IP
TITLE [ Delete WILE [C] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy-§1-21P
e O Detete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS /‘ STREET ADDRESS
GITy-5T-2IP ya) . ) CITy-ST-2IF
12, | hereby certify that the informatigesdpoligh with this filigg dbes not glialify for/the exemptions contained in Chapier 119, Florida Statutes. | further certfy that the information
indicated on this raport or supplg tal doort is irue and ghcurale agd (hat rly signature shall have the same tegal alfect as f mada under oath: that | am an oificer or diractor
of tha corporation or tha rpceive gk smpodered o Axacute thif rppog as raquired hapter 607, Florida Statutes; afid that fhy name appears in Block 10 or Block 11 if
changed, or on an attaghme, /u bss, wih g4 offier ke gmpoYverd,
SIGNATURE: ¢ / . 1] .\ tma v o0 I W7EX 10
SIGNATURE Nu TYPED OR PRINTSC'NAME OF 3IGNING OFFICER OR DIRECTOR Dah Dayima Prons
ri

o L



