2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P930000666243

1. Enuly Name
C S R TRAINING PARTNERS, INC.

Principal Place of Businoss

3548 COELEBS AVENUE
BOYNTON BEACH FL 33436

Mailing Addross

" 3548 COELERS AVENUE
BOYNTON BEACH FL 33436

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 12, 2007 08:00 A
Secretary of State

I TRR ORI

Suile, Apt #, olc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/08)
City & Slalo Cily & Slale 4. FEI Number [ Acpliod For
65-0439180 [Nt Applicable ;
i c
Zip ounlry Zp Country 5. Cortificate of Status Desired [l $8'75 Addttional
Fee Reguirad
§. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agant !
Name

ROSENER, CAROL S
3546 COELEBS AVENLE
BOYNTON BEACH FL 33436

Strect Addross (P.O. Box Number is Not Acceplable)

City

FL | Zip Codo

8. The abovo named enlity submits this stalomont for the purpose of changing ils registerod oflice or registered agent, or balh, in tha Slate of Florida. | am familiar with, and accent

the chligations of registered agent.

SIGNATURE

Signatura, lyped or prnied name of regisiared ugem and Ltlg r apphaeable,

(MOTE: Ragsterad Agont signature required whan reinslaling)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee WIIl Bo $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Eieclion Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T, Ps [ pelete N Clchange [ Addirion
NAMT ROSENER, CAROL § NAME L

STrET DRSS | 3546 COELEBS AVENUE IR ADDRESS - U0ao0eE 197

ciiy-si-zp | BOYNTON BEACH FL 33436 CITY-§T- 2P Uz 200780064~ 13 150 0o

e, TREA [ Defele HILE ] Change £ Aadilion
RAME. PHILLIPS, JOSEPH M NAML

STRET abbress | 6260 PLANTATION ROAD SINELT ADDRESS

CITY-S1- 74P PLANTATION FL 33317 CIY-ST-21P

nuE [ Detete TILE I change [ Addilion
NAME AN ) i

STREET ADDRESS SIRIT] ADDRESS

CIY-$1-21P cIy-s1-2P

THLE [ Detete e [ change  [J Addition
NAME NAM

SIRLL | ADURESS SIAFCT ADDNI S5

CNY-S$1-71p CITy-§1-71p

THLE O peete TnE [ Ghange [ Addition
NAME. RAMI

STHEET ADURESS SIRECT ADDRTSS

£ATY-81-2P CINY-ST- 2IP

T [ Delele e [ Change [ AddHion
NAME NAMI

STRELT ADDRESS SIREC] ADDRESS

Y- 81-711 CIVY-SI-ZIP ‘

12, ! hereby cerlify that tho information supplicd with this filing does not qualify for the oxemptions containod in Soction 119, Florida Statutes 1 lurther certify that the information
indicaled on this report or supptemantal report is trua and accurale and Lhal my signature shall hava tho same legal effect as if made undor oath; that | am an officet or director
ol Iho corporation or the receiver or trusioe empowered to execule this roporl as required by Chapler 607, Florida Statutes; and that my namao appears in Block 10 or Block 11

il changed, or on an attachment with am addigss, with all othar like cmpowered.

SIGNATUREL A0 4 . yuys

3)7/01  Swi-zsd-214]

CIAMAT IOE AR TYEED: r 3 D hi T 1t At s BB rr £l m i hEry fnit 17> It raf3 Satter rov i



