i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000003850 Apr 23,2007 08:00 A
1. Entiy Namo Secretary of State
CSC LAKE WORTH GP CORPORATION
Principal Placo of Businoss : Mailing Addross
250 5. AUSTRALIAN AVENUE, SUITE 1003 ' 250 5. AUSTRALIAN AVENUE, SUITE 1003 . o :
AT AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sum.:. Apl #, ¢lc Suite, Apl. #, clc. 1st MCORE CR2E034 (10/08)
City & State Cily & Stale 4. FEI Number Applied For
20-3079605 Not Applicatlie
Zp Country Zip Country 5. Certificate of Status Desired O gg';esql‘:?:;'o"aj 'I -
€. Name and Address of Current Registersd Agent = 7. Name and Address of New Registered Agent ‘
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abovo named enuty submils this stalemant for the purpose of changing its registered office or registered agoent, or both, in the State of Florida. | am familiar with. and accopl
tha obligations of registered agent.

SIGNATURE

Sgnalure, lyped of prinied name of registerad ageni and e  applcable. {NOTE: Ragstared Agant ssgnatura required whan rainglalng) DATE
’ ‘Aft FI;E '!IOXVO!(;!? :EEJﬁ"SBﬁ%ggo 00 - 9. Election Campaign Financing $5.00 May Be
, er May 1, ee Wil be 8 Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D DP O Defete e [ Change [ Adaition
NAME SCHLESINGER, ADAM NAME
SIREET AnDRess | 250 8. AUSTRALIAN AVENUE, SUIT_E TOO3 STHEET ADDRESS
CITY-S1- WEST PALM BEACH FL 33401 N Y T el -

iils ov O Detele TILE () change  [] Aadidon
NAME SCHLESINGER, JASON HAME

STREET AnDhEss | 250 S. AUSTRALIAN AVENUE, SUITE 1003 SIRILT ADDRESS i mUﬂﬂF | “-J,-_;.[, e
orv-size | WEST PALM BEACH FL 33401 CIIv-s1- 2P 0503 A07-20035-023 150,80

i [ Detete ME [Jchange [ Adavion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-7IP )

HITLE 21 Delete TILE [Cchange [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CIY-SI-2IP

e [ petets L T change [ Addilion
NAME [ ] NAME

SIRLET ADDRE 5% SIREET ADDRESS

CITY-SI-7IP CITY-5I-ZIP

TIME 1 Detele il [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-Ss1-2IP CITY-SI-2IP

s nol qualify for the exemplicns contained in Section 119, Flerida Slatules. | further ceriify that the information
raje ghd that my signature shall have ihe same legal offect as if mado under oath; that | am an officer or director
is reporlgs required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
mpowered.

12. | hereby certify that the information suppfic
indicated on this report or supplemental ra
of the corporation or 1he raceiver or irus
il changad, or on an attachment with a

SIGNATURE:

this filing
b d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




