‘LT ‘ FILED
2005 FOR PROFIT CORPORATION May 10, 2005 08:00 AM

DOCUMENT # PO0000065780

1. Entity Name
CSC THE PINES OF VERO GP CORPORATION

ANNUAL REPORT —— - Secretary of State

Principal Place of Business T - R ) Mé_inifﬁig Addrass N
250 5. AUSTRALIAN AVENUE 250 5. AUSTRALIAN AVENUE
SUITE 1003 = SUITE 1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

RN ettt mersenae 11101111 T

05052005  No Chg-P CR2E034 (10/03)

4. FEl Number " Applied For
22-3817922 {Net Agplicabie
: A 2 ~ | 5. Certificata of Status Dasired O $8.75 additione]
o B i e B L SN oy ' Fea Required

T T T AT AR T B T WML L T % K 1 v T ot

8, Nams and Address of’Cufrudlhﬁgiitie‘red ﬁent ]

NRAI SERVICES, INC. o DO

2731 EXECUTIVE PARK DRIVE RITE

WESToN, FL st | [~ -~ 'INTHIS SPACE

8. The abave named entity submits this statement for the purpose of changing Its ragisterad office or registerad agant, or both, in the State of Florida. | am familiar with, and ascept
tha cbiigations of ragistered agent. S . .

SIGNATURE

Signaiurs, iypod of prnied nams of registerad agont and tis I applicable. (NOTE. Ragisterad Agoni signaiure raqulred whan rafnstating) . DATE

FILE NOWI!! FEE IS $150.00 . Elsction Campaign Financing $5.00 MayBe In accordance with s. 607.183(2)(b}, F.5., the

Dua by Septembor 7, 2005 Teust Fund Contribution. 0 Addedto Fees corperation did not raceive the prior notice.
5 e WCEBiAND DJREZLOHS - 7 l = T _ e 7 CRETT I Y07 o DAL G AT S R ‘ -A OGN
e DPST ) - = b S R b e e A
v SCHLESINGER, JASON ' Coe L onRooeseneRs .
sThEsTACORESS | 112 HOYT ST. - - 54 0/0-B0004-015 150, 0
ohv-§i-2¢ | STAMFORD, CT 06805 ‘ R .
NAME c . RN -.(:,U: S R
STREET ADDRESS ' _ - g
CITY-5T-ZP
TmE o - . SR
NAME

s DO NOT WRITE

mz 7 " 7 TIN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

— - - — - T e e ' L . R
NAME .
STREET ADDRESS
CITy-sT.2Ip

TIne
NAME
STREET ADORESS ] .
CITY-§1-2p .

12, | hareby cedify that the infarmation supplied with This ﬁllng doas not gualify far tha exemplion stated In Section 119.07?3)6‘), Flarida Stetutes. | further certify that the infarmation
Indicated on this report dr supplemental reporn is trua and accurate and that my signature shall have the sams legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the racaiver ot trustea empowered to executa this repert as raquirad by Chagter 607, Florida Statwtas; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmignt with arf address, with ell other like empowerad.

SIGNATURE:

Tcdi“rune ANN TYPED 0A PRINTED NAME OF SIGNTNG OFFIGER OR GIREGTOR ~ Daw Daylime Phore 4

T SehicCinger Precident



