2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 05, 2008 8:00 am

Secretary of State

DOCUMAENT # F05000003850

1. Entity Name

CSC LAKE WORTH GP CORPCRATION

05-05-2008 902635 009 ***150.00

Principal Place of Business

250 5. AUSTRALIAN AVENUE, SUITE 1003
WEST PALM BEACH, FL 33401

Mailing Address

250 5. AUSTRALIAN AVENUE, SUITE 1003
WEST PALM BEACH, FL 33401

Abuse~-

2. Princip. of Bysinesg - No

/501 Ta STrdfid n

P.OABOxX #
e

1501 S ustalion fve

S EARHCARYRAM AT

Suite, Apt. #, elc. Suite, Apt. #, efc.

04142008 Chg-P CR2E034 (12/06}
; JCity ; 5 n i i i ¢ s 4, FEI Number Applied For
WestFam beacih FL WosTFPalm Beact, FL 20-3079605 Not Aplicabis
Zip Country Zi Country " . $3_75 Additional
\;Bq ;9 ! 33404 S. Cerlificate of Status Desied [0 3% Roqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAMASSEE, FL 32301-2525

Street Address (F.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agenl and tila it applicable,

{NOTE: Registered Agant signature requirad whan 1sinstating)

DATE

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

9. Elsction Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE DP O pelets TILE [E{.hange [T Acdition
NAME SCHLESINGER, ADAM NAME =

STAET ADGALSS | 250 5. AUSTRALIAN AVENUE, SUITE 1003 sweomss | (501 S Australan ﬂV{— o

oiv-stze | WEST PALM BEAGH, FL 33401 orv-sta | JASAS T Falm Beach FL 354 09

YILE DV [ Detete TITLE Kﬂhange 3 Addition
NAME SCHLESINGER, JASCN NAME .

SIREET ADDRESS | 250 5. AUSTRALIAN AVENUE, SUITE 1003 secraooness | 5O S Austrahan e .

orvstze | WEST PALM BEACH, FL 33401 oesie | estT Falm Beaeh FL 33‘/04

TILE [ petete TILE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 73 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-8T-ZIP CITY-5T-2IP

TTLE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADURESS

CIY-ST-Zip CITY-ST-2IP

TILE O pelete TILE ] Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify 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 under cath; that | am an officer or director

of the carporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

d tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
phe empowered.

SENATURE AND TYPED OR PRINTED NAME OF SIGNIN

OFFICER OR DIRECTOR

Daio Daytime Phone

A3




