FILED

Jan 25,2007 8:00 am
2007 FO'ASESELTR%%%%%RAT'?N . Secretary of State

DOCUMENT # P9900001 9054 01-25-2007 90052 047 ***150.00

1. Enlity Name
CASINO EXPRESS, INC.

Principal Place of Business Mailing Address Q““ “553 q

3800 S. OCEAN DR. 3800 S. OCEAN DR.

SUITE 233 SUITE 233

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

R O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2EQ34 {12/06)
City & Stale City & Stale 4. FEI Number Applied For

65-0898654 Not Applicable
4 Country Zip Country 5. Certilicata of Status Desired O gi'gilﬁf:;tiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLISTON, TODD W
8211 WEST BROWARD BLVD., SUITE 375 Street Address (P.O. Box Numnber is Not Accepiable)

PLANTATION, FL 33324

Ciiy FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the Slate of Florida. | am [amiliar with, and accept
the obligations of registered agenl.

SIGNATURE D
Sigrature, ivoed gr prvied rame of regstered agent and blle f apphcapie INCTE Remsteced Agert sigrature sequired when “ardialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancmg o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delste IniLe [ Change [ Addition
NAME MAZEN, JAY HANE
SIREET ADDAESS | POST OFFICE BOX 486 GYREET ADDRESS
CITY-51-21F HALLANDALE, FL 33008 CITY-ST-2IF
HiE D O psiele e D/els )T .Change (3 Aadition
NAME CRISONING, ROBERT HAME
STREET ADDRESS | 4021 EAST LAKE ESTATES DRIVE STREET ADDRESS
CIrY.ST-2iP DAVIE, FL 33328 CITY-ST-2IF
(I [ oetere FITLE [ Change {1 Addition
NAME HAME
5IREEN ADDRESS SIREE] ADDRESS
CIFY-§T-21P CAY-S1-2IF
THLE [ Delele 1I1LE I Change (] Additien
NAME NAME
SIREET ADDRESS S18kET ADDRESS
CIly-S1-21 CIbY-§1- 4P
e [ Delete TTLE [Tchange [ Addition
NAME HARSE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFY ST 2P
TILE [ Detete e O change [ Addition
NAME NAME
STREE] ADDRESS SINEET ADDRESS
CITY-SI- 4P LIy -S1ap

12. | hereby cerlity that ihe information supplied with this filing does not qualify tor the exempiions conrained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenltat reporl is (rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or truslee empowerad (G execule Ihis reporl s required by Chapler 607, Flonda Stalules, and thal my nams appears in Block 10 or Block 111l
changed, or on an attachment with an addrass. with allaiher like empowered.

' 75y
SIGNATURE: /l"ﬁ‘«f

D S e /22D 5w - 977D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phare #




