2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F02000001276 Apr 23,2007 08:00 A
1. Entty Name Secretary of State
CSC BOCA GP CORP. ry
Principal Place of Business ' “, ,  Mailing Adarass
250 AUSTRALIAN AVENUE SOUTH ) 250 AUSTRALIAN AVENUE SOUTH i ’ :
SUITE 1003 SUITE 1003
2. Principal Placc ol Business - No P.O. Box # 3. Mailing Adadress
Suile, ApL. #, elc, ' Suile. Apl. #, aic. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Number _ Applied For
65-1111020 Mot Appli:‘;able
Zip Country Zin Country 5. Cerlificale of Status Daosired O ?g'gfqlﬁ?g;mna' .,“
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent *
- - . Namo
SCHLESINGER, ADAM
250 AUSTRALIAN AVENUE SOUTH Street Addicss (P.O. Box Number is Nol Acceplabio)
SUITE 1003
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above namod enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of rogisiered agent.

SIGNATURE

Sgnaturg, typed ot prated name of registared agent and e r spphcable. {NOTE: Ragistered Agen! sigrature required when reinstaning} DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing ~ $5.00 May Be

. After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. [JJ  Addedto Fees
Make Check Payable to Florlq!n‘Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelele | T 1']]’{!’\%"1!_!—""3’8_":?{'_" [ change ] Adcition
NAME SCHLESINGER, ADAM AN - p 7-':};'1"3.?113':'31—}—1323 1501, 10
sIr1 ApoeEss | 250 AUSTRALIAN AVENUE SOUTH —l 35,04 U -alilels _
Giy-si-zp | WEST PALM BEACH FL 33401 e )
HIE [ Detete ME Ochange [ Addinon
NAME: NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY - SI- 2P
TImE [ Delete TinE : I change [ Additon
NAM NAME
SIALET ADDRESS J SIRECT ADDRESS
CINy-ST-2ip CITY-SI- 7IP
L 1 pelete TIE [ Change (] Addition
NAME NAME
STRCET ADDRESS . STREET ADDRISS
Liy-51-21P CITy-SI-2Ip
T [ celele 1ME [ change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-ST-21P
TI1LE 1 pelele 1LE O] Change ] Addition
NAML, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-Si-JIp

with th filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
dgccurate and thal my signature shall have the same legal effec! as if made under oalh: that | am an officer or director
le this report as roquired by Chapter 607, Florida Stalutos; and that my namo appears in Block 10 or Block 11
liYaempoierod.

12. | hereby cerlify that tha information supgls
indicated on this report or supplementalfreport is I
of the corporalion or the receiver or tr
il changed, cr cn an atlachment with

SIGNATURE:

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daie Oayurne Phone ¥



