2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 27,2008 08:00 AN

DOCUMENT # P94000013245 .

1. Entity Name
CORSAIR CAPITAL CORPORATION

Secretary of State

Principal Pace of Business Mailing Address

1000 SE MONTEREY COMMONS BLVD 1000 SE MONTEREY COMMONS BLVD
SUITE 300 SUITE 300

STUART, FL 34896 US STUART, FI. 34996

A

03242008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0472651 Not Applicable
8. Certilicate of Status Desied | ?3-;3.‘%”“\3'

6. Nama and Address of Current Registarad Agent

7 MARTIN LUTHER KING JR. BLVD. DO NOT WRITE
SUITE 200 y
STUART, FI. 34994 IN THIS SPACE

8. The above named antity submits this statement tor the purpose of changting its registered office or registered agent, or bom, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnanye, typed or prreed name of reQutened agent and nte f applcabie (mm:mm‘mmmmmﬁ OATE
FILE NOWI! FEE IS $130.00 ® Slesion Compann Francing . $5.00 May 5o HOnOnnaTIA
After May 1, 2008 Fee will be $530.00 un tion. Added o Fees O NS -800] 301 85, 76
10, OFFICERS AND DIRECTORS |
Tme D
ANE MORRIS, E. DANIEL

STREET ADBRESS | 1000 SE MONTEREY COMMONS 8LVD #300
CITY-ST-ZIP STUART, FL 34998

TMLE

NAME

STREET ADDAESS
CiTY-ST-2ZIP

TILE
NAME

omtap | DO NOT WRITE

NAME
STREET ADORESS
CiTY-ST-21P

" IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CIY-ST-2P

TTLE

NAME

STREET ADDAESS
CITY-S1-ZiP

12. 1 hereby certify that the information supplied with this fi!ing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation cr the receiver or lustee empowered to execute this re as required by Chapter 607, Florida Statutes, and that my nafre appears in Block 10 or Block 11 if

changed, or on an attachment with #h ad s, all other like empaweyed.
2[0.4/0%
SIGNATURE: —

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyime Phone ¥




