2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P99000053363

1. Entity Name
LAS VEGAS, INC.

Principel Plece of Business

15 WEST STAR ISLAND DR,
MIAMI BEACH, FL 33139

Mailing Address

15 WEST STAR ISLAND DR.
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

Secretary of State
05-02-2005 90532 003 ***150.00
VUUROLGE
04142005 No Chg-P CR2E0Q34 {(10/03)
4. FEI Number Applied For
65-0937249 Not Applicable
5. Certificats of Slatus Desired ] g:-;(fqgﬂ“‘m'

6. Name and Address of Current Registered Agant

OSORIO, AMARILIS
15 WEST STAR ISLAND DR.
MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of primiact name of negstaned aQent And Lt f sppicabie.

{NOTE: Regsterad AGent signaturc +0quinad when rewsiatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS i

TILE DPT

NAME OSORIO, AMARILIS MORAN
STREET ADDRESS | 15 WEST STAR ISLAND DRIVE
CIry-51-2p MIAM), FL. 33139

THLE

NAME

STREET ADDRESS
CITY-§1-ZiP

TLE

NAME

STREET ADDHESS
CTY-ST- 7P

TTLE

NAME

$TREET ADDRESS
CATY-ST. 2P

TITLE

NAME

STREEY ADDRESS
CiTY-5T-2P

TmE

NAME

STREET ADDRESS
CiTY-ST-1P

N/, |

— ————— e —e

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppligd] i
indicated on this report or supplamental ﬁﬂ ok
af the corporation or the receiver or try -,:_t:": [GRbusdreri-is
changed, or on an attachment with al ther like empowaere:
G
‘). p ’/—-—-_.___

SIGNATURE:

ds not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certity that the information
aCcurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
axecute this re?as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

laqll

SIGNATURE ARD ZVPED OR PRINTED NAME OF BIGNING OFFISER OR ONRECTOR

Sorie  offmly srengsy
[rml

Dayume Phone #



