2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P00000065774 ecretary of State
1, Entity Name 04-24-2006 90415 008 ***150.00
CSC REGENCY PLACE GP CORPORATION
Principal Place of Business Mailing Address
250 5. AUSTRALIAN AVENUE 250 S. AUSTRALIAN AVENUE
SUITE 1003 SUITE 1003
2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, etc. o Suite, Apt. #, elc. 1st MODRE CR2E034 {10/05)
Cily & State Cily & State 4. FE} Number Apphed For
22-3824601 Mot Applicable
Zin Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 4 "
WESTON FL 33331
City FL Zip Code

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

SIGNATURE

Srgaalure tygea o prelerd names o regesiered agent and title 1 apobcatie (NGTE Regsiaran Agent signatie reaunad when minstaing) DATE

FILE:NOW!!! FEE'IS $150.00. - . o
‘ = NOY 13 910 ] o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE .. |DPST [T Delete TE (3 Change [} Addition
NAME SCLESINGER, JASON A SCHLESINGER , TA So N

STREETADORESS | 112 HOYT STREET STREET ADDRESS

CHY-§f-2P STAMFORD CT 06905 CITY-S5-2IP

TILE [ pelete TILE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST. 2P CITY-5T-ZIP

TIE 3 perete T ] Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-SI-2IP

TITLE O Datete TIRLE [3 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SF-2IP CITY-§1-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GINY-ST-2IP CITY-ST-2IF

nhg 1 petete T [ Change [ Addilion
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this tiling does not gualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true agll accurale g£hd thal my signature shali have the same legal effact as it made under vath; that § am an officer or direciar
ol the corporation or the receiver or lrustee empowergll (o execuly this repget as cequired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an adaress, 181l gther life red.

SIGNATURE: /

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona &




