2007 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR) FILED

DOCUMENT # F80580 Apr 02,2007 08:00 AM
1. Enuty Namo Secretary of State
C.S.l. FINANCIAL, INC.
Principal Place of Business Mailing Addross
10691 HAWKS VISTA STREET 10691 HAWKS VISTA STREET
PLANTATION Fl. 33324 PLANTATION FL 33324
s * SRR AL
2. Pringipal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suilo, Apl. #, alc, 1st MOORE CR2E034 (10/06)
City & State City & Siale 4. FEI Number Appliad For
59-2 ! 88661 Not Applicable
Zp Country Zp Couniry 5. Cartificato of Stalus Dasirod 0O fg'gesqg?;;"’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOLZENBERG, JACQUELINE
10691 HAWKS VISTA STREET Streot Address (P.O. Box Number s Not Acceptable)
PLANTATION FL 33324 ’
City FL | Zip Code

8. The above named entity submits this statoment - & purppse of changing iis registared offico or registorod agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registers- agant . z o .
n

P I LA I -
—

SIGNATURE .~ - -. 2 =l = T g -
$ o SoATII. wrinied name of . pstered agent ani'/_" pphcatle. {NOTE: Ragistarea Aganl s.gnature requiredt whan renstaungy DATE
Ll - " . T : . -
FILE NOW!! FEE IS $150.00 L : 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P [ oetete l 0113 Ochange [ Addition
NAME STOLZENBERG, JACQUELINE NAML ~
SIET AbDRrss | 10691 HAWKS VISTA STREET SIRFTT ADDRI SS UUUUDDEBTE‘]‘_I =
cmv-si.ze | PLANTATION FL 33324 Y-S T 04/10/0°7~20030~015 150,00
T 7 Delete {i(13 {C1Change [ Addition
NAME NAME
SIREET ADDRI 88 SIREET ADDRESS
CIY-S1-Z1p CITY-§1-2IP
TILE O] Delele TMLE Ochange [ Addilion
NAME NAMF -
SIREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-S1- 218
e [ Dolete B[ [ change  [3 Addition
NAME I NAME
SIRET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CIlY-S1-7IP
i O Delele TILE ' [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIRELT ADDRESS
CIY-87-2IP CITY-ST-ZiF
e [ peiste TILE T change ] Addtion
NAME NAME
SIRELT ADDRLSS SIREET ADDRESS
CITY- ST-7IP CiTY-ST-2IP

12. | hereby cerlify thal the informalion suppiied with this filing doos not qualify for the oxemptions contained in Section 118, Florida Statutes. | further cerlify that the informaltion
indicatad on this reporl or supplemental report is rue aps accurale and that my signatura shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporalion or the recewer or rusioe empowcro exoculo this ropor! as required by Chapter 807, Fiorida Statutes; and that my nam¢ appears in Block 10 or Block 11
if changed, or on an atlachment with an address witpdllhthgike epgroowered
4

4 TACOUELINE STOLZENBELE
SIGNATURE: 8, /’7 () 916 - 257

GFFICER OR DIRECTOR Daytme Prono #




