whein
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT M Magf 23, 2007 08:00 /
€

DOCUMENT # P99000035542 cretary of State
1. Entity Name
CST MANAGEMENT CORP. -
Pringipal Place of Business Mailing Adcress
616 NORTH ISLAND DRIVE 616 NORTH ISLAND DR,
GOLDEN BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
I R R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0915106 Not Applicable
zip Country Zp Couniry 5. Certifitate of Status Desired O ?eaa-zfqlﬁ:‘:dmonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVAN R. MARBIN AND ASSQCIATES,P.A.
48 EAST FLAGLER STREET Straet Address (P.0O. Box Number is Not Acceptabla)
PH-104
MiAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad aoffice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE_&-‘—/ - _ \‘j 7/b)

Signature, tyned or printac name of ragislergd agent and Lile it applicable (NQTE: F‘{(agistureu Agent signature required when reinstating) . DATE
FILE NOW!Il FEE 1S $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, O Adgad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Tne ] Change {3 Addition
NAME GROSMAN, SEAN NAME
STREET ADDRESS | 616 NORTH ISLAND DR. STREET ADDAESS
CITY-ST-2IP GOLDEN BCH, FL 33180 CITY. 8721
TITLE O delete TILE o [Ocnange [ Adaition
NAME NAME LO00007ES210
- e g By W EREEIE
STREET ADDRESS $TREET ADURESS 0531070002902 150, 0]
CITY- 57-7iP CITY-ST-2P
TITLE 1 delete TILE [ change [ Additin
NAME * NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST- 2P CTy-§T-2Ip
TITLE ) besete TME O change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ty §T- 7P
TITLE O Detete TITLE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adaress, with all other like empowered,

SIGNATURE: o 305 -93606N,

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




