FILED

. Feb 22,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # J44145 - 02-22-2007 90029 021 ***150.00
4. Eniity Name
CONSTITUENCY CORP.
0 8
Principal Place of Busingss Mailing Address u "1 8 3 0
2499 GLADES RD 2499 GLADES RD
STE 210 STE 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
i . tC. ite, Apl. #, .
Suie, Apt. # ete Sulie, Ap:. #. @tc 02022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE' Number Applied For
65-0000587 Net Applicable
Zip Country Zip Country . . $3 75 aAdditional
5. Certilicate ol Status Desirad O ‘ X
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
, B Mame
CANTOR, SAMUEL J. ‘
2499 GLADES RD Streat Address (P.O. Box Numbar is Nat Acceptabie)
STE 210
BOCA RATON, FL 33431
Ciiy FL Zip Code

8. The above named entity submils this statement for the purpose of cnanging its registered office or regisiarad agent, or both, in ihe Stale of Florida, | am familiar with, and accep!

the abligations of registered agent.
SIGNATURE

Sigrature, Iyped 5t onnied rarme of regstered ageT ana bite  apphcabke (MOTE Repstered Agent sigralure required woen ransizlng) GATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Eilnar:cing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contrnibution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DvP T Desere e D/P Klcherge [ Addition
NAME FELDMAN, SUSAN HAME
SIREET AMIDRESS | 1844 N NOB HILL RD #3G4 STREET ADDRESS
CITY -ST-ZiP PLANTATION, FL 33322 CITY-ST-21P
TE O peiete T VP/D [l Chenge X Addition
NAME NAME IRA JEFFREY ROSEN
STREET ADDRESS st aokess | 1844 N, Nob Hill Road #304
CITY-&1-21P CiTy-S57-2IF Plantation’ FL 33322
TITLE O petess THLE [ Change ] Addition
RAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GIrY-51-2IP
TiILE O Detere i [ charge [ Addition
MAME NAME
STREET ADDRESS SIRLET ABDRESS
CIY-ST-21P Cily-51 2P
me T Detste NLE [ Change [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY Si-2P Gily S1-2IP
e [ Delete e [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-24f CHY §1-21P
12. | hereby certify that the information supplied with this liling does not qualify ior the exempiions contained in Chapter 119, Florida Staiutes. | further certify that the information

ingicated en this report or supplemental report is true and accuraie and thal my signature shall have the same iegal effect as il made under oath; that | am an officer or director

of the corporation of the receiver or lrusiee empowered 0 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaciiment with an address. with all giher tike smpowered.
SIGNATURE: C;? 561-982-9555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dater Diytime Prane #




