2007 FOR PROFIT CORPORATION§ FILED

ANNUAL REPORT (AR) ~~ Apr 18,2007 8:00 am

D MENT # P03000089677
DOCUME ecretary of State
CSIP CONSULTING, INC. 04-18-2007 90181 011 ***163.75
Principal Place of Business Mailing Address
1030 ELIZABETH RIDGE CT. P.C. BOX 470825
e e Hll“ll‘ m ||‘|| H”["IH ||m II”’ Il’l”l”l ‘l”l |”|”||H ‘ll‘lll " ‘lll
2. Principal Place of Busi_ness - No PO. Box # ..| 3. Malling Address
7715 ZpDubd kedee 7t
Suile. Api. #, efc. Suite, Apt. 4, clc. 15t MOORE CR2E034 (10/06)
k{;i%;fx‘tale ce ;L ' City & Stale 4. FEI Number 03-0526160 :zfgc;i[:;ble
&3"2/"3// vl &%‘QD{P ae ounity 5. Cortificate of Slatus Desired g ?i'gesqlﬁf::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Namo
HABER, LAWRENCE H ESQ. -
800 CELEBRATION AVE . Streel Address (P O, Box Number is Not Acceptable)

STE 227

CELEBRATION FL 34747

City FL I Zip Code

8. Tha above named enlity submits this stalement for the purpose of changing ils regislered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
Llhe obligalions of regislered agenl.

SIGNATURE

Seyngture, pog o ponled rarme of regisiered tenl and Lite 1 applicable (NOTE Regslzred Aqunl signatute reaured when sansialing) LxATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Xf Added 1o Fees

10. OFFIE:EF{S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1] DPT O pelele K T ctange  [J Addition
NAMI SMITH, CINDY L NAMI

st 1 anongss | 1030 ELIZABETH RIDGE CT SIREF T ADDRE S5

ciy-si-p | KISSIMMEE FL 34747 / CIY st 2

nit VP [Eanlele TILE [ change [ Addilion
A HILLIKER, JEFFREY T NAM

sIe LT Apoiss | 1743 LANDZLY ST SHUETADDHE S5

Iy - $1-71p WINTER GARDEN FL 34787 ey s oap

i 5 [ pelete i [ change [ Addition
NAME LEAS, SUSAN MAME

SIRET ADDRESs | 395 CRUISERS DR SIREET ADDRI S8

ClY-S1.2IP POLK CITY FL 335618 cIry sl AP

il [ pelete n [ change ] Addilion
NAMI NAMI

SHU LT ADDRESS SIE | ADDIN SS

CHY sl 7P GIY S1 AP

1 [ celele lnt O Change  [] Addition
NAM NAMI

SIRETT ADDRESS SIRELTADDIY 85

CHY-S[-2IP GITY s /1P

n O Delele It [ change [ Addition
NAMI NAMH

SIRFE ] ADDRESS STRLE | ADDHE S5

CIIY-Si-2IP cIrY- i JIp

12. | hereby certify thal the informalion supplicd wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal reporl is true and accuralg and 1hat my signalure shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustoe empowered o execulo this report as required by Chapler 607, Florida Stalutes; and that my name appcears in Block 10 or Block 11
if changed, or cn an attachment with_an addrass, with all other like empowered.

SIGNATURE:/ . =" Cuwoy L. SaTH DF Yofor  FLF-230 0029

SIGI#UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone 4




