’

. FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AM
ANNUAL REPORT Sec;‘etary of State

DOCUMENT # P01000074879

1. Eniity Name
C.S. NETWORKS, INC.

Principal Place of Businass Mailing Addrass

1750 N FLA MANGR RD 1750 N FLA MANOR RD

STE 406 STE 406

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

IR AR WA R

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==ro RopTRa P

01-0583454 Not Applicable
i " $8.75 Additional
5. Cartificate of Status Desired (] Fes Requirod

6. Name and Address of Current Reglstered Agent -

773 SNOWDEN DR ‘DO NOT WRITE
LAKE WORTH, FL 33461 . | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of thanging ils registarad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature. lyped or pantad neme of regrstered agem and tile If appicable. . (NOTE" Regutersd Aganl sigraturs required when rinatating) OATE
. . L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. » (0 AddedtoFees
10. QFFICERS AND DIRECTORS ]
mE D '
NAME DOMBROSK], JAY

STREET ADDAESS § 713 SNOWDEN DR
Ci7*-ST-2IP LAKE WORTH, FL 33461

e _ HonoooanTa4n
STREET ADDAESS A DR-A0001-001 150,00
CIT’-81-2IP

TITLE
NAME

st DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDHESS
Crr-Ssi-2P

TILE

NAME

STREET ADDRESS
CIT’-ST-2P

TMLE . B - .-
NAME ] o . )
STREET ADDRESS . ) I - . i R . ,
CIT*-S1-21P
12. | heraby certify that the information supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receivar or trustes empowered to execuls this raport as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: NS~ Tovsr Donibrest /m{x;r/af Re7 2 LR

'n)ca AND TYPED OR PRINTED NAME OF 8IGNING CFFICER SR DIRECTOR Dayurme Phone #

-
&
_£

)



