2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 08:00 AM

DOCUMENT # P99000040816

1. Entity Name
CASINO EXPRESS OF CENTRAL FLORIDA, INC.

Principal Placa of Businass Mailing Address
105 ROLLINGWOOD TR PO BOX 940332
ALTAMONTE SPRINGS, FL 32714 MAITLAND, FL 32794-0332

A S AT

02122007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO AoARa T

59-3731275 Not Applicabla

$8.75 addiional
Fee Required

5. Certificats of Status Desired ﬂ

6. Name and Address of Current Reglstered Agent

KERBENEDWARD DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The akove named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmdiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed of prinled name of registerad agent arkd Lithke If apphcable. {NOTE: Roguaiersd Agont signature requied when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [l Added to Fass
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME FURNO, MARIO

SIREETADDRESS | 1747 HARBOUR BLVD
CITY-ST-21P KISSIMMEE, FL 34744

THLE UDDDDUE‘?B?@I
NAME fJS.JDEfU?"BBD lb"ﬂﬂg 158 " _"5

STREET ADDRESS
Ciy-51-2IP

TINE
NAME

st DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21p

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP /

12. | hereby cerlify that the information suppli th this filing does not quality for the axemptions containad in Chaptar 119, Florida Siatutes. | further certify that the information
indicated an this report or supplemeniale@hort isdrue agsfaccurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the racaiver oL g pegH o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment ~wiipall other like smpowarad, /

SIGNATURE:A )
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




