2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P00000065796

1. Entity Name

CSC UNION SQUARE GP CORPCRATION

Secretary of State

(05-02-2008 90152 025 ***150.00

Principal Place of Business

250 S AUSTRALIAN AVENUE SUITE 1003
WEST PALM BEACH, FL 33401

Mailing Addrass

250 S AUSTRALIAN AVENUE SUITE 1003
WEST PALM BEACH, FL. 33401

40034vve

-

I

AR VIR

2. Prjncipal Place gfBusigess 4No P.O. Bay #
(80] S Hustral g e
Suite, Apt. #, etc. Suita, Apt. 4, etc.

J$01°8 Fustz fia L

04102008 Chg-P CR2E034 (12/06)
WETTon Brach FL_ LTI I Bl FL | * Bt i

Zij Countr Zi f Countr " it
'9331/04 ountry ‘33 40‘2 Y 5. Certificate of Status Desirec [} gesel gial‘_’:&“""a'
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Mot Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reglstered agant and Ltle if applcablae.

{NOTE: Rugisternd hgant signatura raguirsd wihon reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPTS O petete TITLE [ Crange [ Addition
NAME SCHLESINGER, JASON NAME

STREET ADDRESS | 112 HOYT ST. STREET ADDALSS

CITY-SI-2IP STAMFORD, CT 06905 CITY-SF-ZIP

TiE O petete (13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2ZIP CITY-§7-21P

e E O Delete TITLE I Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TIILE 3 petete TITLE [] Change  [] Addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P cny-gr-z21p

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oITY-SI-2P CITY-§7-2IP

TILE O Delete TILE [T change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CRY-ST-7P R CHY-ST-2IP

12. | hergby certify that the information sybplied

indicated on this repart or supplemedial repofl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or se efip ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with drac, all other like ermpowered.

h this filing doas not quelity for the exemptions containgd in Chapter 119, Florida Statutes. | further cariify that the information

SIGNATURERAND TYFED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Data Daytime Phone »




