FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000031112 Secretary of State
1. Entity Name 03-05-2007 90045 027 ***150.00
C-SQUARE PROPERTIES, INC.
Principai Place of Business Mailing Address .
1100 NE 45TH STREET 1100 NE 45TH STREET v
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334 .
TR D S [ N [ EROR TR AV
Suits, Apt. ¥, etc. Siite, Apt. 4. etc. 01092007  Chg-P CR2E034 (12/06)
City & State CH;; & State 4. FE| Number Applied For
02-0564546 Not Applicable
Zip Country Zie Country 5. Ceriticale of Status Desired d E(?e--R!fq l‘:?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° Nams
DEUSCHLE, JAY B
1100 NE 45TH STREET Street Addregs (P.O. Box Number is Not Acceptabile)
FT LAUDERDALE, FLL 33334 _
City FL | Zip Code

8. The above named entity submits this statement fdrihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE
Signaturo. typed or printed name of regisiored agent and title it applicabla, {NOTE Regwstered Agenl signature raguired when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TTLE [ Change [ Addition
NAME DEUSCHLE, JAY B NAME
STREET ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33334 CITY-ST-21P
TITLE ov O oelete TILE ] Change [ Addition
NAME DEUSCHLE, JULIE J NAME
STREET ADDAESS | 1100 NE 45TH STREET STREET ADDRESS
CITY -§T- 2P FT LAUDERDALE, FL 33334 CITy-ST-2IP
TITLE [ cetete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 71F CImY-57-2IP
TIRLE O petete TITLE [J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2(P
TIILE 3 Delete TITLE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CITY-3T-2P
TITLE O petete TITLE [} Crange ] Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-§7-21P CITY-8T-2IP

42. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ther Iike empowered. 8
-
J/;Q/ﬂ7 oy 77/~ 7@\9_’1

SIGNATURE: et
__eMFATURE AND TYPED OR PRINTED NAME OF $1GNING OFFIGER OR DIRECTOR Date Daytime Phora #




