FILED
- - T PORATION
. 2006 NoT Eﬂ_ElI;ARI?EIEPg?# _ _Apr 24,2006 08:00 AN

DOCUMENT # N02000009727 : Secretary of State
EEESCHPIE{?EJTFGE FOR RESEARCH MIDDLE EASTERN POLICY,
Principal Plage of Businass- Maulmg .;c;é!;ass
1330 15TH ST W #5920 PO BOX 32041
WASHINGTON, DC 20007 WASHINGTON, DC 20007
IEAREME IR
£4192006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE =TT ForieaFe
81-0586523 . Mot Applicable
- o 5. Centificals of Status Desired [ fi-gimﬁ"“a! ]

6. Nama and Address of curre:‘ﬁ Ragistéra‘dv;b.‘ga_ﬁt
CORPDIRECT AGENTS, INC.
515 E. PARK AVE. _ DO NOT WRITE
TALLAHASSEE, FL 32301 ’ IN TH IS S PACE

_ - = = ..

8. The above named entity submils rhxs Katement for the purpoese of changing its reg|slered office or registered agent, or bo{h in {he S{aie of Florida. 1am famlhar with, and accept
the obligations of registerad agent.

SIGNATURE . \ i } e
Sigrahre, demnmme!reﬁmwedagerﬁwd iﬁmlswﬁcadn (NOTE Reansleredﬂu%lsagwﬂmqmwhmw%; - . 3 DAE — o
Filing Fee is $61.25 9. Blection Campaign Financing _~ $5.00 May 8e UONNNs30941
Due by May 1, 2006 Trust Fung Confribution, £3 . Addedto Fees 54 Dé 4 l}é ——ggggﬂ"ﬂﬂﬁ B1.25
EC OB ANDDRECTORE . - K e o
T PCOB
Rae SMITH, GRANT

STREETADDRESS | PQ BOX 32041
CHY-ST-2P WASHINGTON, DC 20007

THLE VCHR

NAME SEFAIR, JUAN

STREET ADRESS | PO BOX 32041

CI-ST-2p | WASHINGTON, DG 20007
ITLE b

HAME ZABALA, JUAN

st | WASHINGTON,DC 20007 | DO NOT WRITE

:42:;_ %LMSEN. DAVID IN THIS SPACE

STREETADDRESS | P.O. BOX 32041
CiTY - 51-ZiP WASHINGTON, DC 20007

T D

NAME LE GASSICK, TREVOR
STREET ADDRESS | P.O. BOX 32041

CITY-ST-21P WASHINGTON, DC 20007

HiLE

NAKE

STREET ADDRESS
Ciry-51-2ip

e s B e ey e < -

12. | heraby certify thal tha information supplied with this {i Img does not quahfy for the exemplicns r:omamed in Chapter 119, Florida Statutes. | further certify that the information
incicated on ihis report o supplemental raport is Lus and accurate and that my signature shall have the same legal elfect as if mads urkler oath; that | am an offiger or director
of the corporation or the receiver or trustee empowarad to.e
changed, or on an attachment w| ddresge-Rith afl

scute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
er fike ampowarad,

SIGNATURE: /é//é 7 CRANT W/W .' ff/ 7’/?6?% 9708'3%?“?%?5

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—e arm e E i T




