2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P03000093107

1. Enlity Name

CSL OF AMERICA, INC.

04-18-2007 90194 036 ***150.00

Principal Place of Businass

1900 S. ORANGE BLOSSOM TRANL

Mailing Address

1900 S. ORANGE BLOSSOM TRAIL

400681

ORLANDO, FL 32805 US ORLANDO, FL 32805 US
Suite, Apl. #, elc. i
uie: APL &, eie Suile, Apt. #. elc. 04122007  Chg-P CR2E034 (12/06)
City & Stale Gity & State 4. FEI Number Applied For
05-0582830 Nol Applicahle
2Zip Countey Zip Country . ; $8.75 Acditional
e 5. Cerlilicale of Status Desired [ Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEIRIAG, CEFAR S
1640 SACK CIRCLE
ORLANDO/FL 32811

e Piecoli. Mariza

Street Addresg (P.0. Box Number is Not Acceplable)
7504, Chagelhill 1)

¢

1504, Chagelbill De.

City | Zip Code
O¢lando FL | 35819
8. The above named entjty submits this statement for the purpose of changing its registered coffice or registerad agent, or beth, in the State of Florida, | amm familiar with, and accept
lhe obiigajions of registered agem/-——ﬁ
sicnature_Y_ Mavizg /‘/v.«- . L’ ol 14 o7
Signature, Ty or prnted name ol regisiered agent and utle I apohcable (NOTE Reqistered Agent signiture requred when remsiaing) DATE

mOO’I FILE NOW!ll FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ine PD B Detete ThLe Pp/5 [J Change Addition
NAME LEIRIAY/ CESAR S KAVE Piccali, Mariza

STREET ADDRESS | 1640 SACKEAT CIRCLE sTReET A0DRESS |15 O, tha?elh.’ I O

arv-st-zr | ORLAINDO, FL 32811 YSP | Orlando [FL 32 3219

TLE ] Delete TILE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-S7-2IP CHTY-§7-2P

TITLE 1 pelate TITLE I Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-SI-2P

TILE O pelete 1IMLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S1-219

TIE 1 pelete TITLE [ Charge ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

T1LE 1 Detete TITLE [ Chenge [ Addition
NAME MNAME

SIREE ADDAESS STREET ADDRESS

CIy-SI- 2P oITY-SI- 2P

12. | hereby certify that the information syeR
indicaled on this report or supplemg
of the corporation or 1he receiver or
changed, or on an attachment with

SIGNATURE: ¥ % |

ddress, with

ang

ied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further Gertify that the information
eport is true and accurate and that my signalure shall have ithe same legal effect as if made under oath: thal | am an officer or direcior
de empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

ike empowered.

\GLO‘I_;

o4 44ov

ho7 2497070

SIGNA‘(URq AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayling Phone #




