R FILED
2007 NOT-FOR P RO T CORPORATION Jan 16,2007 08:00 AN

DOCUMENT # NO5000003106 Secretary of State

;-{E“SZE%NFHSR CONGRESS, INC,

Principat Place of Business ' " Malling Address

21301 POWERLINE RD., STE. 204 21301 POWERLINE RD., STE. 204

BOCA RATON, FL 33433-23%0 ~ BOCA RATON, FL 33433-2390
ENRIEAE W

. 01082007 Mo Chg-NP GR2EO37 (3/06)
DO NOT WRITE IN THIS SPACE PRz P
20-2558110 Mot Applicabla
5. Gertificats of Status Desiree [ fi-gg] 3;‘:;“'0“3’

5. Name and Address of Current Registered Agent

2’2’?»,%??2&&"%2’%5;, STE. 204 DO NOT WRITE
BOCA RATON, FL 33433-2380 IN THIS SPACE

8. The ebove namad aptity submits this statement loy the purpose of changing s registersd office of registerad agent, or both, i the Stata of Florida. | am familiar with, and afgept
the obligations of registarad agent.

SHGNATURE
Signziuca, typed or pnrted name of rogisiered agent and tite f applicable {NOTE Reghstersd Agent sigrazung raquirad when reingtatiag) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution 80 AddedtoFeas

10. OFFICERS AND DIRECTORS

T P

heaE KLEIN, RON

STREET ADURESS | 21301 POWERLINE RD., STE. 204
O -57-2iP BOCA RATON, FL 33433

)ik T

Nt MCCURRY, WILLIAM P HEINSHRR L)

STEETADORESS | 21301 POWERLINE RD., STE 204 OLAEAT-80059-020 681,257
CITY-ST-.2P BOCA RATON, FL 33433

19E

hAME

s DO NOT WRITE

. | - IN THIS SPACE

WARE
STREET ADDRESS
CIFY-S1.aF

L

HAME

STREET ADDRESS
{iry.s7-29

HEE

NAME

SIREET ADDRESS
CivY-§7-2p

12. | nerehy carily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes.  further certify that the_information
indicated on this report of supplemenial report ts true and accurate and that my signature shalf have the same lega! effect as if made under oath, that | am an officer or dirgctor
of the corparation or the receiver or rustee empowered (o execule this rapor s required by Chapter 817, Florida Statutes; and thal my name appears in Block 1T or Block 11

changad. or on an atachment w zddress, with alf other ke empowered,
~ Joate / 4

SIGNATURE:

Of PRINTED NAME OF SIGMING DPFICTR O/ DIRECTOR Cagtene Phore #




