2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000065796 Apr 23,2007 08:00 A
f. Eniiy Namo Secretary of State
CSC UNION SQUARE GP CORPORATION
Principat Place of Busmess Mailing Address
250 S AUSTRALIAN "AVENUE SUITE 1003 " 250 S AUSTRALIAN AVENUE SUITE 1003 .
o R ”ll”ll‘ m Il”’lll“ "m llm ||m ||”| |”|’ IW’ ’Il‘l ’l”l IWII’ " m’
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suile. Apl. #. olc 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FE! Numbor Appliod For
22 381 7679 Not Applicable
Zi Count Zi [ U
® ountry P ountry 5. Caeriificate of Status Desired [l $8.75 Adgtional \_
Fee Requiréd
6. Name and Addrass of Current Regisierad Agaent 7. Name and Address of New Registerad Agent b
MNamo B Ty
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Slreet Address (P.O. Box Number is Not Acceplabla)
SUITE 4
WESTON FL 33331
City FL Zip Code
8. Tho above named enlity submits Lhis statoement for the purpose of changing its registered oflice or regisiared agent. or both, in tha State of Florida. | am familar with, and accept
the obligations of registered agont.
SIGNATURE
Sgnature, typad or printed name of registered agent and e ¢ epplcabla (NOTE: Ragistered Agen signarure raqurad when rainstanng) DATE
™ Flnl"‘E NOW!!I :EEV::"SBWO -00 . 9. Eleclion Campaign Financing $5.00 may Be
. er May 1,.2007 Fee e $550.00 : ‘ TrustFund Contribution. [ Added to Fees
Make Checl( Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS = 1 belele TME O change [} Agdilion
NAME SCHLESINGER, JASON NAME
112 HOYT ST. i
s |STAMFORD CT 06305 s L0 ?eb??4 .
CITY-SI1-2IP CITY- 81-71P UJ- ]"‘14 fﬂ i }:'J 121 L]. g 1 ﬂ ;*;n
TIMLE - [ pelete TMLE [JChange (] Adcation
NAME NAMF,
STRIET ADDRESS STREET AbDRESS
CITY-$1-2IP CITY-ST-7IP
ILE O Delete INE [ change [ Adaition
NAME .. . . e e e - - NAME . I
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIIy-s1-2IP
ITE 3 pelete TITLE [T change  [C] Addition
NAME. NAME
STREET ADDRESS STREET ADDRI S5
CITY-SI-2IF CITY-SI-2IP
e [ pelete TITLE [ crange  [_] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-SI-7IP
TITLE O celete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZIP / CIFY-S1-2IP
4
12. | hereby cortify thal the informalion supplied wiih this fiigg does ngt qualify for tho exemplions contained in Section 119, Florida Statutes. { further corlfy thal the informatien
indicated on this report or supplamenal reporills truo anfl accuratf and that my signature shall have the same jegat afiect as (I made under oath; thal | am an officer cr direclor
of the corporation or the receiver or irustee o wered b acule this report as required by Chaptar 807, Florida Statules; and that my namo appears in Biock 10 or Block 11
if changed, or on an atlachment with an addy ith ljke empowerad
SIGNATURE:
SIGNATURE AND nrpl-:tlon PRINTBD NAME OF SIGMNG OFFICER OR DIRECTOR Dale Dayhma Fnone #




