FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000030344 04-23-2008 90014 030 ***150.00
1. Entity Name
CSPC MANAGEMENT, INC.
. AW
Principal Place of Business Mailing Address
5511 NORTH UNIVERISTY DR. SUITE 101 5511 NORTH UNIVERISTY DR. SUITE 101
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
T e — ICARAGADNA MWD
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
57-1155656 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

BLUM, ESTHER K CPA

7900 NO UNIVERSITY DR BN DR ERL Y pl_ H#10)
TAMARAC, FL 33321 ‘
" [ O FL | 3357

8. The above named enity submlls this s;atemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familisy with, and accept

CAA Yl ‘3/9?

SIGNATURE
wignalurg, yrwd of prmmn}name oi tagistared agent ang e 1f ipplicable {NOTE: Registared Agant Signatura requised when fainstating) dAT(:
L.
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P [ Delete TITLE ma_nge [ Addition
NAME BLUM, ESTHER K NAME
STREET ADDRESS | 7900 N. UNIVERSITY DR., #201 swceisooess | B 5 A UNIVENS )T DL #/D /
on-stzp | FORT LAUDERDALE, FL 333212100 CITY-§T- 27 CORAL SPRINVES Fr 33067
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S§1-2IP CITY-§T-21P
TILE 7 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S1-21P CIry-57-2iP
TILE I Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P iTY-§T-2IP
TIMLE [ Defete TILE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-§1-21P
TITLE 2 Detete TITLE (O Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the geceivey or trustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an atta ert yithf an address with All other like empowered.

g54 -
SIGNATURE: ESTHEE K Brum ‘///5’//’9 752-9995

© NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phone #

SIGNATURE AND TYPED OR PRIN




