FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000030344 04-16-2007 90082 033 ***150.00
1. Entity Name
CSPC MANAGEMENT, INC.
Principal Place of Business Mailing Addrass . 40 “ b &‘\j 1 ‘
5511 NORTH UNIVERISTY DR. SUITE 101 5511 NORTH UNIVERISTY DR. SUITE 101 '
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
Suite, Apt. #, atc. Suite, Apt. ¥, atc. 04112007  Chg-P CR2E034 (12/06)
City & Slate City & Stata 4, FEI Number Applied For
57-1155656 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desirad ] $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLUM, ESTHER K CPA . . - - —
7900 NO UNIVERSITY DR L = 5511 North University Drive, Suite 101
SUITE 201 N —  Coral Springs, Florida 33067-4646
TAMARAC, FL 33321 .
City FL I Zip Cods
8. The above named pati its thi e purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offefister ’
SIGNATURE L/" // D -7
Signatire, typed or printed namé of registefed agent and title f apphcable {NOTE: Registerad Agenl signature raguired whon resnstating} DATE
—
FILE NOWI! FEE IS 5156'_‘-60,, 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFR|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE P 3 Delete e X change [ Addiiion
NAME BLUM, ESTHER K : HAME 5511 North University Drive, Suite 101
STREET ADDRESS | 7900 N. UNIWVERSITY DR., #201 STREET ADDRESS Coral Springs, Florida 33067-4646
CITY-5T-21P FORT LAUDERDALE, FL 333212100 CITY-ST-2IP
TITLE O pelele TITLE [C1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2P CITY-ST-2IP
TITLE 7 petele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE O Delgle THLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Dekete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP Ciy-5T-2IP
12. 1 hereby certilty that the information supplied with this l||| does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or tha receiver of trustee empowered to execute this report as re uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach %:dress with all pther like empowered -m %z K L UM ? 5’1’/ -
SIGNATURE: P/?.wfw,v Y-1{-07 552 - 9995
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #




