2008 FOR PROFIT .CORPORATION

ANNUAL REPORT

DOCUMENT # P99000019054

1. Entity Namo
CASINO EXPRESS, INC.

Principal Place of Business Mailing Address

3800 S. OCEAN DR. 3800 5. QCEAN DR.
SUITE 233 SUITE 233
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
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4, FEI Number

65-0898654

Applied For
Not Applicabla

&, Cartificate of Status Desired O $8.75 Additionsl

Fae Required

8. Nama and Addmu of Currant Registored Agent

KLISTON, TODD W
8211 WEST BROWARD BLVD., SUITE 375
PLANTATION, FL 33324
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8. The above namad antity submits this statemant for the purpose of changing its reglstered offhice or registered agent, or both, in the State of Flonda | am familiar

the obligations of registered agent.

SIGNATURE

o

|'£h

ES
®

nd accapt

Sigrature, typed of prnted cama of registaced sgent and tis f appicanie

{NQTE: Ragisterad Agant signature raquired when renstabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

§, Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OQFFICERS AND DIRECTORS

TILE D

NAME MAZEN, JAY

STREET ADDRESS | POST OFFICE BOX 486
CITY-ST-2IP HALLANDALE, FL 33008

TITLE DPST

NAME CRISONINO, ROBERT

SIREET ADDRESS | 4021 EAST LAKE ESTATES DRIVE
CITY-ST-2IF DAVIE, FL 33328

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STAEET ADDRESS
Ciry-$1- 21
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12. | hereby certily that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutas | furthar certfy that the mforrnatlon
accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or drrector
ol the corporation or the receiver or irustes ampowerad 10 axecule this report as required by Chapter 607, Florida Statutes: and thal my name appaears in Block 10 or Block 11 if

indicated on this raport or supplemental repart is trus an:

changed, or on an anachmemw%\ adaress, with all glher like ampowered.

SIGNATURE: A A .

-0 9SY ~</SY -8 777

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Date

Daylima Prions #




