2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F97000002195 Sep 05,2007 08:00 A
Secretary of State

1. Entity Name

CSL DEVELOPMENT CORPORATION
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8. The above nemed entity submits this statement for the purpese of changing its reglstsrad office or reglslared ageni, ar both, in the State of Florida. I am famillar with, and accept
the abligations of registerad agant.
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NAME LIBERIS, CHARLES S - ey
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