a. L

FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P24122

1. Entity Name
CAREER SYSTEMS DEVELOPMENT CORPORATION

Principal Place of Businass Mailing Address

75 THRUWAY PARK DR 75 THRUWAY PARK DR

SUITE 100 SUITE 100

WEST HENRIETTA, NY 14585 WEST HENRIETTA, NY 14586

R AR AR

04212007 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE TN Fopied o

06-1230731 Not Applicable
$8.75 Additional

Fee Reguired

5. Cortilicate of Status Desired O

6. Name and Address of Current Registared Agent

12005, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 . IN THIS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registered citice or registarad agsnt, or both, in the State cof Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signaiwe, lyped & prnled name of egatered agent and bba if applicable {NOTE Rugisierad Agen! signalurs required whan renslaling) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution, Added to Fees
10. CFFICERS AND DIRECTORS f
TITLE CDP
NAME BURDEN, GREG CEQ,CCO

STREET AODRESS | 2465 CAMPUS DRIVE
CITY-5T-2IP IRVINE, CA 82612

TILE VCFO . :
NAME MUTO, JOHN F. OG0T 47250

STREET ADDRESS | 75 THRUWAY PARK DR., STE. #100 05 ,ﬁ%‘;bg&égé‘i%_ 4 150, 00
omy-51-7P | WEST HENRIETTA, NY 14586 2L s r=Ueos 1ab,
TILE AS

NAME REYNOLDS. ALAN J

STREET ADDRESS | 75 THRUWAY PARK DR, STE. 100 '
ciry-81-21 WEST HENRIETTA, NY 14586 DO NOT WRITE

— s IN THIS SPACE

NAME SEASTROM, STEPHEN E
STREET ADORESS | 2465 CAMPUS DR.
CITY-51-271P IRVINE, CA 92612

TEE

NAME

STREET ADDRESS
CITY-51-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppled with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify thal the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the ¢orporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment wiy an address. with all ther like empowsred.

SIGNATURE: m ulP CE2 Z/%é/ J '/7 SES-FES-/ESO

Dayttne Pnona #

nlw}é AR® TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / /Dm

7/ '

Secretary of State



