FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000004782 ; 05-05-2008 90262 041 ***150.00

1. Entity Name ey i :

CSC PB BEACH &GP CORPORA'!;ION

Principal Place of Business ' Mailing Address S QD“‘JIDO‘S

250 5. AUSTRALIAN AVENUE, SUITE 1003 250 S. AUSTRALIAN AVENUE, SUITE 1003 T men

WEST PALM BEACH. FL 33401 WEST PALM BEACH, FL 33401

T I R LT
1501 SLhstralae Phe| 1503 Kushalios Lve

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CRZEQ34 (12/06)

Mj}vﬁ&fiﬁjm gﬂ‘iéﬂ\ y=3 &fgf %/ﬂ? gfti&fx il ;;256;2232878 22? »I:\zc:ﬁll:able

Zi Gount in f Count it
P oumiry ouny 5..Cerlificate of Stalus Desired (] $8.75 Additional
0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY !
1201 HAYS STREET Streat Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL J Zip Coda

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

SIGNATURE
. Signature, lyoed or printed name of registesed agenl and lill if appiicatle. {NCTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP {1 Delete TILE Mhaﬂge [ Addition
HAME SCHLESINGER, ADAM NAME 1414 . AV
sthest ALDAESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 szt oo | 18O1 3. strafida. fue
civstze | WEST PALM BEACH, FL 33401 s | plesT Falm Beaclh FL 33409
TIILE DVP O belete TNLE . QChange [ addition
NAME SCHLESINGER, JASON NAME . 4“ . ﬂV
STREETADDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 STREET ADDRESS I foi ‘S : Smfl . € -
CTY-ST-2P | WEST PALM BEACH, FL 33401 orse s 7'}0;2//97 Beacd. FL 33 ‘7[0 9
TLE . - [ petete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2F
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CIfY-5T-21P CITY-ST-2IP
e [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY- ST 2P
TILE (3 Detete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ered 1 ecj#t this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an y wered,

SIGNATURE:

SIGNMRE AND TYPED OR PRINTED NAME OF SIGNrG OFFICER OR DIRECTOR Date Daylirng Phona #




