FILED
2008 FOR PROFIT CORPORATION - Jan 24,2008 8:00 am

1052

1. Entity Name 01-24-2008 90041 009 ***150.00
CSL OF AMERICA, INC. ’
Principal Place of Business Mailing Address
1900 S. ORANGE BLOSSOM TRAIL 1900 S. ORANGE BLOSSOM TRAIL
ORLANDC, FL 32805 US ORLANDO, FL 32805 US : ]
Suite, Apt. #, elc. Suite, Apt. #, efc. 01192008 Chg-P CR2E034 (12/06)
City & Siale Cily & Stale 4. FE| Number Applied For
(05-0582830 Not Applicable
i t i
Zip Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PICCOLI, MARIZA
7504 CHAPELHILL DR Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32819
City FL ‘ Zip Code
8. The above named angty spbmits thi t for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regfle .
) Y
SGNATURE__> 'l e Cf 19032
Signature. WF or mmm regrstored agent and tite | apehcatre {NOTE: Registered Agen: sigmature requered when revstaing) DATE
FILE Nowtl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HTLE PSD 1 Detete e . [ Change (] Addition
NAME PICCOLI, MARIZA NAME
SIREET ADDRESS | 7504 CHAPELHILL DR STREET ADDRESS
CIY-§1-ZiP ORLANDOQ, FL 32819 CITY-5T-21P
TIMLE VPD O Delete CTILE [J Change [ Addition
RAME PICCOLI, MAURICIO A NAME
STREEZ ADORESS | 6526 LAKE GLORIA SHORES STREET ADDRESS
CiTY-ST-71P ORLANDO, FL 32809 CITY-5T-2IF
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY .51-ZIP
L 3 Delete TILE [ Grange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-ZiP CITY-Si-21P
TTLE [ Detete TTLE [l Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2ie Cly-s1-4¢
TITLE [ Deete IITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS.
CrTy-ST-219 CITY-51-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that t am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥ other like empowered.
SIGNATURE: _x
SMGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER DR DIRECTOR Date Dayyme Phone 4




