2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # F02000001276

05-05-2008 90262 049 ***150.00

1. Entity Name

CSC BOCA GP CORP.

Principal Place of Busingss

250 AUSTRALIAN AVENUE SOUTH
SUITE 1003
WEST PALM BEACH, FL 33401

Mailing Addrass

250 AUSTRALIAN AVENUE SOUTH
SUITE 1003
WEST PALM BEACH, FL 33401

A K

[T S sl e [ 1501 S Bashalan e,

Suite, Apt. #, etc. Suite, Apt, #, etc,

04102008 Chg-P CR2E034 (12/06}
ity & $tal ity & Jta: 4, FEI Number Applied For
b(jés; Fa/m gf’ﬂ@k FZ, L«jg@?‘}%/m 5@4@[\ FL 65-1111020 Not Applicanis
i Country i Counitry - , $8.75 aaditional
323 %q ) j.% qu 5. Certificate of Status Desired i | Fou Rogiren
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLESINGER, ADAM
250 AUSTRALIAN AVENUE SQUTH
SUITE 1003

Street Address (P.O. Box Number is Not Acceptable)

1801 S Lustalian S

WEST PALM BEACH, FL 33401

Llest-Falm Fracl FL | 38%/0qG

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

3IGNATURE

Signature, lypad of wrinted name of registerad agent and litle it appiicable. (NOTE Registered Agant signature required whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. . QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 pelete TILE Mhange [ Additian
NAME SCHLESINGER, ADAM NAME ﬂﬂ *

SIRLLT ADDRESS | 250 AUSTRALIAN AVENUE SOUTH swwect ovnss | 18O 1S 7 ’a-/ s

civ-s-2p | WEST PALM BEACH, FL 33401 orvseze | LA 28 F Pa/m Beatl. Fl 33404]
1ILE [J Detete TITLE Ochange  [J Aadition
HAME NAME

STREET ADDRESS STREET AODRESS

cIy-81.2iF GITY-ST-ZP

TILE O pelete TMLE I change [ Addition
NAML NAME -

STHEET ADDRESS STREET ADDRESS

Cily-SI-2P CI5Y-5T-2IP

THLE [ pelete THLE [ ohange  [] Addition
NAME NAME

STHELT ADDRESS STHEET ADDRESS

CITY-51-ZIP CiTY-ST-ZiP

[T [ Detete TITLE i change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ony-si-2e CHTY-5T- 2P

i 1 pelete MLE [JChange  [] Addition
NAML NAME

STHEET ADDRESS STREET ADDRESS

CIY-S1-2P CaY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee gmpowered g exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ageffegp®with a ike empowered.

SIGNATURE:

suWunE AND TYPED BRIPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytima Phong ¥




