2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F08000504918 Apr 23, 2007 08:00 Al
1. Entiy Name Secretary of State
CSC 1801 GP CORPORATION
Princfpal Placa of Businelss ‘ Mailing Addrass
250 S. AUSTRALIAN AVENUE; SUITE 1003 ° 250 S. AUSTRALIAN AVENUE, SUITE 1003 . -
ARSI
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suile, ApL #. etc. ’ Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FZI Number 20-4974707 Spphcd l_:or
ot Applicable
Zip Country Zp Country 5. Cerlificato of Status Dosired O ?g'ggql':?:(;"onal HE
6. Name and Address ot Current Registered Agent 7. Name and Addroess of New Registered Agent- - - A
' Name '
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Streal Address (P.O. Box Number is Not Acceptabilo)
TALLAHASSEE FL 32301
City FL Z2ip Code

8. The above named entily submits this stalement for the purpose of changing ils rogisiared offica or registerad agani, or bolh, in the State of Florida. | am familiar with, and aceept
1he obligatiens of registered agenl.

SIGNATURE

Sgnature, typed or pantad name of reg stared agenl and LWa r apphcable, [NOTE; Ragrstersd Agant signatura renuwed whan ranslating) DATE
. '
. FILENOW!! EEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
. - After May 1, 2007 Fee Will Be §550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST [ Delele e . [ change [ Addition
AV SCHLESINGER, ADAM NAME 0O 726 784
SIREET ADfess | 250 S. AUSTRALIAN AVENUE, SUITE 1003 STREET ADDRESS O5/04/07-80020-0249 150,00
CITY-§1-7IF WEST PALM BEACH FL 33401 CIvY-sr-aIp e -
me DV - - - £ Delete TiILE [ change [ Acdition
NAME SCHLESINGER, JASON NAME '
SIREET ADDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 SIREET ADDRE S5
cry-sTap | WEST PALM BEACH FL 33401 CITY-SI-7IP
TITLE [ pelere ME : [CJchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrv-s1-2IP CITY-SI-2IF
TME {7 Delete Tme Ol change [ Addilion
NAME NAME
SIREET ADDRESS . SIRFET ADDRESS
CITY-S1-2IP CIrY-57-21P
THLE 1 pesere TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
. CITY-§1-21P CITY-S1-21P
TILE [ pelete TIILE [ change [ Addiuon
NAME NAME
STREET ADDRESS SIREET ADDRE 55
CITY-81-2IP CITY-81-21P

ilh this lling doas not gualify for tha oxompuens containod ih Secticn 119, Flonda Statutes. ! further cerlify that the information

d acgurate and thal my signalure shall have the same lega! ofiect as if made under oath: that | am an officer or director

aofio this ropeyl as requirod by Chaptler 607, Flonda Stalutes; and thal my name appoars m Bleck 10 or Block 11
d.

12. | horeby certify thal tho information supplied
indicated on this repert or supplemental gep
of tha carporation or the receiver or truglee oper
if changed, or on an altachment with

SIGNATURE:

BIGNATURE AlD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytima Phone 4



