. FILED
* 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000053363 04-27-2006 90171 037 ***150.00

1. Entity Name

LAS VEGAS, INC.

Principal Place of Business Mailing Address ‘_ QU“ b ") puv
15 WEST STAR ISLAND DR. 15 WEST STAR ISLAND DR. ST
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

i

[

03142006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aoped For
i 65-0937249 Not Applicable
I e 5. Certificate of Status Desired O Eg'gfqzdr:‘;t_ional

6. Name and Address of Current Registerad Agant

T WESY STAR ISLAND DR, DO NOT WRITE
MIAMI BEACH, FL 33139 'N THIS SPACE

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

SIGNATURE
Signawwre, typeg o prinled name of registered agent ana Litle Il apphcabie. (NOTE: Registeted Agenl signature required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, OFFICERS AND DIRECTORS I
TITLE DPT
NAME OSORIO, AMARILIS MORAN

STREET ADDRESS | 15 WEST STAR ISLAND DRIVE
CITY-ST-2IP MIAMI, FL 33139

TITLE

NAME

STREET ADDRESS
CITy-s1-2p

THLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CIry-St-2ip

TILE

NAME

STREET ADDRESS
Cry-sr-zip

TILE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the inlormatipn suppliéd with this Tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementalfeport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivif or trStes empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme{ ith #h address, with all other like empowered.

J [l goro gl 2R G5%
y}lrunz ANDR(EEE OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR [ 7 oae Oaylime Prone #

\"d

SIGNATURE:




