Tpr A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000000007

FILED
Feb 01, 2008 08:00 AT
Secretary of State

1. Enlity Name

FCG CSl, INC.

Principal Place of Business

111 WEST OCEAN BLVD., 4TH FLOOR
LONG BEACH, CA 90802

Mailing Address

111 WEST OCEAN BLVD., 4TH FLOOR
LONG BEACH, CA 90802

GG MG

[

01212008 No Chg-P CR2EQ34 (11/05)
Do N OT WRITE IN TH |S SPAC E 4. FEI Number Applied For
23-2829604 Not Applicable

$8.75 Additional

5. Cartilicale ol Stalus Desired ] Feo Requlred

6. Name and Address of Current Registarad Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lnis statement for the purpose of changing 15 registered office or registered agenl. or balh, in the State of Florida | am familiar wilh. and accept
the obligations of reqistered agent. . : ; )

SIGNATURE

Sigrature. lyped & printed name of ragistered aygent and e i epphcable (NOTE. Regnstersd Agont signature rogquired when renstang) DATE

9, Election Campaign Financing
-~ Trust Fund Contribution.

5500 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

~After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
ME S
NAME ZUERCHER, MICHAEL A

STREET ADORESS § 111 W OCEAN BLVD, 4TH FLOOR
Gy -81-2P LONG BEACH, CA 90802

T

Tme o B Rl e
SO BnnnE-O0E 150,00

NAME WATFORD, THOMAS A. &A1
SIREET ADDRESS & 111 WEST OCEAN BLVD, 4TH FLCOR
Ciy-Si-ap LONG BEACH, CA 90802

TITLE CAQ
NAME QOCKELMANN, PHIL
STREET ADDRESS | 111 W. QCEAN BLVD., 4TH FLOOR

Ciry-8i-2p LONG BEACH, CA 90802 Do NOT WRITE

NAME
STREET ADDRESS
CITY-51-2IP

iy IN THIS SPACE

Ting

NAME

STREET ADDRESS
CITy-81-21P

e - - A ] . - -,

NAME

SIREET ADDRESS S . ) e . .
COY-ST-BF - : T

12. | hereby cerlily thal the informalion supplied with this filng does not quality for the exemptions contained in Chapler 119, Flornda Staiuigs | turther certly Inat the information
\ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaln; thal | am an officer or director
of tha corporation or 1he receiver or trustae empawaered to exaculs this repart as raquired by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 1 if

changed, or on an attachmen > ano ika empowered, .
/ MILHAEL A.. DUERCHER  [-22-08 562434 5300

/TYM'DR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytemg Pnong #

SIGNATUR




