FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F0O0000000007 04-23-2007 90088 017 ***150.00
1. Entity Name
FCG CSI, INC.
Principal Place of Business Mailing Address q 0 07 B 1 1“
111 WEST QCEAN BLVD., 4TH FLOOR 111 WEST OCEAN BLVD., 4TH FLOOR .
LONG BEACH, CA 90802 LONG BEACH, CA 90802
R R G R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
23-2829604 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i‘:g Addtonal
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
Cily FL l Zip Code

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

SIGNATURE
Signalure, typed or pnrtad name of reqisioved agent and bils if applicable. {NOTE: Reg:starad Agent sipnature reauract when reinsiabng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTCRS =, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ﬂoelete TIME O Changa [ Addition
NAME HECK, STEVE NAME
STREET ADDRESS | 111 W. OCEAN BLVD., 4TH FLCOR STREET ADORESS
chy-s1-7IP LONG BEACH, CA 90802 CITY-5T-2P
TVILE D [ Delets YILE SELRETAR [ Change %Mditson
NAME ZUERCHER, MICHAEL A NAME
STREET ADDRESS | 111 W QCEAN BLVD, 4TH FLOOR STREET ADDRESS
Cry-s1-21P LONG BEACH, CA 90802 CITY-57- 2P
TLE EVP O petete TTLE Di R'E f_TD R [ Change MMditinn
NAME WATFORD, THOMAS A. NAME
SIREET ADDRESS | 111 WEST GCEAN BLVD, 4TH FLOOR STREET ADURESS
ciiy-s1-2p LONG BEACH, CA 90802 CITY-ST-2IP
ITLE CAQ O pelste TINE O change  [J Addition
NAME OCKELMANN, PHIL NAME
STREET ADDRESS | 111 W. OCEAN BLVD., 4TH FLOOR STREET ADDRESS
CITY-5T-2IP LONG BEACH, CA 90802 CITy-S1-7p
TIME ] Deiete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cay-ST-2P CIY-51-2P
TITLE O delele TITLE I Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5t-21P CITY-5T-21P

12, | hereby cemi%(thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an allach enltwil an address, with all olhes ke empowered.
SIGNATURE: mfjﬂﬂ W‘) MiHAEL A ZUERCHER H-11-07 502634 5200

SIGNATURE AND TYI? OR TN‘I'ED NAME OF SIINING OFFICER OR DIRECTOR Dats Daytme Phona &
—




