2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 178220 Jan 28, 2008 08:00 Al
1. Entity Name S
ecretary of State

CSI COMMUNICATION SYSTEMS, INC.
Frincipal Piace of Buginess Malling Address
5521 NW 78TH AVE 5521 NW 78 AVE
us
2. Principal Place of Businass - No PO Box & 3. Mailing Addrass

Suite, Apl. #, etc. Sule, Apt. #, gic. 13t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Numbar Appiied For

59-0710228 Nol Applicable
Z Caurtry ze Cauntry 5. Certficate of Status Dasired ] g{?e'ggq 3:’:;“0"3'
4. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

gg;.]SBNE\E(%BNE\?g\‘AU% Srreetl Address {P.C. Box Number s Naot Acceptanie)
DORAL FL 33166

City FL Zip Code

8. The apnove named entity submits this statement for the purpose of changing ds registered oflice or registared agent, o7 Lok, 1n the State of Flonaa, 1 am familiar with. ang acceant
the obigations of rewistered agent.

SIGMATURE

EanttLre tped OF PEerad pate OF g et agerl ool blle 1o satie, NOTE Regisiriad AZOM 9.ORILHE “eOur 1 woies 7

FILE NOW“! FEE iS 51 50 00 9. Elecuon Campaign Financing $5.00 May Be

Aﬂel’ Mav 1 2008 Fee WIH BE 5550 00 LR Trust Furd Contrisuticn. u Added to Feas
., Make Check Payabie to Flonda Department of Stale ‘ '
10. OFFIGERS AND DiHECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
THLE P 7 peete TILE [} Change (7 Aadition
HAME GINSBERG, NORMAN HAME
STREET ADDRESS | 10226 NW 52NDLANE STREET ADDRESS
CIrY-SI-7P DORAL FL 33178 Iy -S1-21p
TITLE 7 Deeta TITLE 7] Changa  [_] Aaditien
HAME NAME
STREET ADDRESS STAFFT ANTAFSS
CITY-5T-717 Ty -S7- 211
TITLE [ Deete TIILE O Change [ Addinon
MAME HAHE
STREET ADDRESS ' STHEET ADDRESS T
ATy -§1- 207 CY-ST-2IP ;
]—)l ll Il ll l! IEU:::‘:
T L teite L 0205/ 03-50002-01 B Y, o] Adtiin
NEME HAME
STREELT ADDRLSS STHELT ADDRLES
CITY-ST-21P CIY-5T-2IP
e 3 Deiste L Ocnange ] Additen
HAME NAME
STREET ADURERS SIREET ADDRESS
oY -§r-218 . Y- §1-2IP
TITLE [ peete me O Change [ Adtiibon
NAME NEME
STREET ADDAESS STREET ADDRESS
Y -ST-71 CITY-ST- 2P

12. 1 hereby certity that tha information supplied wath this filing does net qualify for the exernptions contained in Section 119, Florida Statutes. | furiner certity that the information
indicaled on this repornt or supplemental repart is true and acourate and that my signature shall have the same legal ettect as if made under oath. that | am an officer or directar
of the corporanon or the receiver of tustee empowered to execute thig report as required by Chapier 807, Fenda Statutes: and that my name appears in Block 16 or Block 11

it changed, or on an attachment with an address, with all otper Iike empowered,
SIGNATURE: %MW ol [ )5S0k  305572-95 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEBRSR DIRECTOR Caw Bayems Frore o




