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

ANNUAL REPORT | Secretary of State
DOCUMENT # F06000004918 a5 05-05-2008 90265 008 ***150.00

1. Entity Name

CSC 1801 GP CORPORATION

Principal Place of Business Mailing Address 40“97 8 q J

250 S. AUSTRALIAN AVENUE, SUITE 1003 250 S. AUSTRALIAN AVENUE, SUITE 1003 BT T A e L y
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 - . At
T LTk R AR
/fﬂ/ S ustralr Hve /Mf SBustra o the.
Suite, Apt. #, eic. Suite, Apt, ¥, etc, 04142008 Chg-P CR2E034 (12/06)

é{ﬁ%?@%’/ﬂ? 6’4&’/} FL ﬂﬁfg%’g ll/?r 5’&4/} £ i} FzE('J’-\:S;i?u? SEFLZ‘Z.T;D.E

Zi J Count Zi t it
255(/04 - ey '3351% ﬂ? Country 5. Certificate of Status Desired [ Eg-gggf:ﬁ;‘”“ﬂ'

6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registerad Agent

Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.0. Box Number is Nol Acceptable}

TALLAHASSEE, FL 32301

City FL l 2Zip Code

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

SIGNATURE
Signatwre, typed o printed name of registered agent and lite i applcable, (NOTE: L Agent required when e i DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O detete TITLE MChange [C] addition
NAME SCHLESINGER, ADAM NAME -
SIHELT ADDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 siwecraooness | 18O S, Aa S"/TdJi&h Hve ;
ovstze | WEST PALM BEACH, FL 33401 s | (desT Palm Beacl. FL 33‘1@4
NLE DV ] Delete TILE E..Change ] Addition
NAME SCHLESINGER, JASON HAME X
STREET ADDRESS | 250 §. AUSTRALIAN AVENUE, SUITE 1003 sect ooress |/ §O1 S Austratias e .
omY-51-2F | WEST PALM BEACH, FL 33401 Cv-si-zr 1AL/ Tﬁl/m B{ﬁék FL 339[0 g
me . : I ; £ Detete TMLE _ ——_1Change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-71P Cny-sT-2IP
TILE O oelete TITLE [ Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-S1-2p
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-$1-2IP CITY-57-21P
InLe O etete TLE OJchanga [ Acdition
NARSE NAME
STREET ADDRESS STREET ADDAESS
Ciry-st-21p CIY-57-2IP

12, I hereby certify that the Information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or truste: erad tgexgelia this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with al )

SIGNATURE:

siGMATURE AND TYPED OR PRINTED NAME OF BIGNINGbFFICER OR MRECTOR Dale Daytima Phong #




