FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #J44145 02-06-2006 90052 047 ***150.00
1. Entity Name
CONSTITUENCY CORP.
Principal Place of Business Mailing Address
6700 BROKEN SOUND PKWY NW 6700 BROKEN SOUND PKWY NW
STE 200 STE 200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e —— O
2499 Glades Road 2499 Glades Road
Suite, Apt. #, eic. Suite, Apt. #, etc.
210 210 01162006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FE| Number Applied For
oca Raton, FL oca Raton, FL . 65-0000587 Not Applicablo
Zip Country Zip Country " . $8.75 Additional
33431 USA 33431 USA 5. Ceriificata of Status Desired 0O Fon Requiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
CANTOR, SAMUEL J. Samuel J. Cantor
6700 BROKEN SOUND PKWY NW Straet Address (P.Q. Box Number is Mot Acceptabie)
STE 200
BOCA RATON, FL 33487 2499 Glades Road, #210
Ci Zip Cod
- Y Boca Raton FL I P 33431
8. The abova namad antity subm’ I by g =,--. registered office or registered agent, or bath, in the State of Florida. ) aga familiar with, and accept
the obllgano Bnt. _ /
SIGNATURE g . 7 — /e 25"
s, ypodr ol adofand ¥ spokcalle (NOTE: Rlegistored Agon signatine roquired whon 1Snetaing? / vage”
FILE NOWIII FEE IS $150700 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (1] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP O Delete TALE [ Changs  [J Addition
NAME FELDMAN, SUSAN NAME
STREET ADDRESS | 1844 N NOB HILL RD #304 STREET ADDRESS
CITy-ST-21P PLANTATION, FL 33322 CivY-ST-2IP
TLE ] Delete TnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY - ST-2IP
TILE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-81-2ip CiTy-ST-21P
TITLE [ Delete TMe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE 3 Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-51-2P

12. | hereby certify that the information supplied with this liling does not guality for the axemptions contained in Chapter 119, Florida Statutas. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if mads under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: MMW/SUM E’-"M‘W) / ‘?/06 Sl-482-4S55

f SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Cal Daytima Phong #




