- ' FILED
2008 FOR PROFIT CORPORATION : Jan 14’ 2008 08:00 AM

ANNUAL REPORT .

Secretary of State
DOCUMENT # P97000104797 ry .
1. Entity Narme
"CASINO HOMES, CORP.
Principal Place of Businass Mailing Address
12371 SOUTHWEST 132 COURT - 231 ALTARA AVE
MIAMI, FL 33186 . CORAL GABLES, FL 33146
e A BAAR AR
Suite, Apt. #, elc. Suite, Apt. #. elc. 01072008 Chg-P | CR2E034 (12/06) ’
City & State * City & State 4. FEI Numbear Appliac For
65-0799867 Not Applicable
e Country Zip Country 5. Cortificats of Status Desired O Eeae';gm‘;?:;',ional
6. Nama and Addrass of Current Reglistarad Agant 7. Name and Address of Now Reglstered Agent
- - . . e~ o Name 0 L __ —— U, . —
JALIL, MAURICIO
1470 NW 107 AVE Street Addrass (P.O. Box Number is Not Acceptable)

SUITEC
MIAMI, FL 33172

City . FL I Zip Code

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

SIGNATURE
Sipraturs, typed or prntad nama of registerea agant ana tile il appicanis (NOTE Ragsiarad Agsnt signature required when reinstating) DATE
- . o " : I I e g o
FILE NOW!l! FEE IS $150.00 9. Election Campargn F_mancmg O $5.00 MayBe iU'.J':}DDU h-u'_:_;_E_lEl -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 01/18/08-30023-014 150.00
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ] Detets e D change [T Addition
NAME FAMADA, MARTHA NAME
STREET ADDRESS | 1470 NW 107 AVE, STE.C STREET ADDRESS
CITY-ST-2P MIAMI. FL 33172 CITY-ST-2IP .
TIILE VP [ perete ME [ Change [ Addition
NAME JALIL, MAURICIO HAME .
STREET ADDRESS | 1470 NW 107 AVE, STE.C SIREET ADDRESS
0Tt -ST-ZIP MIAMI, FL 33172 GITY-51-2IP
TILE : [ peleta TILE : [ Change [ Adeition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME ] Detete e [ Change ] Addition
NAME NAME * :
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP
TITLE . 3 patete TMLE ’ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GirY-51-ZIP
TME ] Detete HiLE ] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2,p CITY-S1-2iP
12. | haraby certsfz that the :nformatial i ith thig filng does ngt qualfy for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeigial r i and that my signature shall have the same legal eftect as if made under cath; that | am an officer or gireclor

this report as required by Chapter 607, Florida Staiutes; and that myhame appears in Block 10 or Block 11 if

changed, or an an attachymen) withan Ia ‘smpowerad .
SIGNATURE: ¥’ 2. gd- v //// 1 TS )7/77- 810

srcufruns AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytms Prans #
/ Ll




