2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108987 Apr 13,2007 08:00 AM
1. Enlly Namo Secretary of State
C & S FLORIDA BUSINESS, INC.
Principal Place of Business Mailing Addrass
9555 BLIND PASS RD " 9555 BLIND PASS RD .
R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. olc. Suite, Apl # olc 1st MOORE CR2E0C34 (10/08)
City & Stale City & Stalo 4. FEI Number Apphied For
04-3628301 Not Applicablo
Zp Country Zip Couniry 5. Ceriilicale of Stalus Desired (] ?g'gfqlﬁ?:;"o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agen?
Name -
SEROCUR, ISABELLE
637 63RD ST SOUTH Stroet Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG FL 33707
City FL Zip Coda

8. The above namad onlity submils this slatement for the purpose of changing its registered office or registerad agenl. or both, in tho Stalo of Florida. + am familiar with, and accopl
1he obligations of registerod agent.

SIGNATURE
Signatura, typed or printea namg of ragistarad agant and title - appliceble. {NOTE: Ragistared Agent signature raqured whan renstating) DATE
FILE NOWI!l FEE l? $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, _2_007 Feg Will Be $550.00 Trust Fund Contributon.  [J  Added to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 pelele HE e s Change [ Addition

I

we | SEROUR, CYRILLE . 1, Jonn07g e o
sirT s | 637 63RRD STREET SOUTH St Aooess Hed 23 U -E0003-018 150, 00
CITY- ST-Zif SAINT PETERSBURG FL 33707 CITY-Si- 2P
TIE [ belele TILE [ Change [ Addition
NAMI. NAME
STRFET ADDRESS STREET ADDRESS
CIlY-S1-7iP CITY-ST-2IP
e (] petete TITE [ change [ Addilion
NAME NAME
STET ADDRESS SIRIET ADDRE $5
chY-$1-2IP CIIY-S1- 2P
NN [ Delele TIILE [l change [ Addition
NAME NAME
SIFEEF ADDAESS SIREET ADDRESS
CITY-ST-2IP eIry-SI-2IP
mnr 3 pelele | me [Z] Change (7] Addition
NAME NAME:
SIFEFT ADDRESS STREET ADDRESS
CIIY-S1-ZIP CITY-SI1-2IP
TIILE O pelete TIme [ change ] Addition
NAM, NAME
SIRFET ADDRESS , STAIE] ADDRESS
CIY-81-7IP I CITY-$1-7iP

12. | heraby ceriify 1hat tho informalion suppliod wilh this filing doos not quality for tha examptions conlamed in Section 119 Florida Slawules. | furlher cerlify that the information
indicated on this report or supplemantal roport is true and accurate and that my signalure shall have the same logal effect as if made under cath; thal | am an cfficar or diractor

of the corporation or tho receiver or lrusteo empowercd-te-sapeuie-dhis report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with ar addross-—H e'ampowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




