o "

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000131443
CONGRESSIONAL INTELLIGENCE PROTECTIVE
SERVICES INC.

Apr 03,2007 08:00 AM
Secretary of State

Principal Place ot Busingss

1350 NE 125 8T.
SUITE 201
NORTH MIAMI, FL 33161  US

Malling Address

1350 NE 125 5T,
SUITE 201
NORTH MIAMI, FL 33161 US

' ¥

DO NOT WRITE IN THIS SPACE

R AT

03202007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
03-0496101 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Currant Reglstered Agent

LENCHNER, MURRAY
1350 NE 125 ST.

SUITE 201

NORTH MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in fha State of Florida, |+ am fambliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrturs, typed or printed name of tegisiersd mgent and iltle il applicable

(NQTE: Raglstarad Agant signature raquired whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fess ‘

10. OFFICERS AND DIRECTCRS |

TILE DTS

NAME OLIVA, ROSEMARY

STREET ADDRESS | 1350 N.E. 125 STREET, STE 201
CITY-S1-2IF NORTH MIAMI, FL 33161

TTLE PD

NAME LENCHNER, MURRAY
STREET ADDRESS | 1350 NE 125 ST. SUITE 201
CY-ST-29 NORTH MIAMI, FL 33181

TITLE

NAME

STREET ADDRESS
CiTy-Sr-2ap

TITLE

NAME

STREET ADDRESS
CITY-S7-2F

TITLE

NAME

STREET ADDRESS
LAY ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TN, R
DO NOT WRITE
~ IN THIS SPACE -

b3

.

12. | heraby certify thal the information supplied witn this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shali bave the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with at! ¢ther like empowered.

SIGNATURE: e

3~27-5 7

’Duy\lmu Pnone #

[] Y?ﬂE AND TYPED GR PRINTED NAME OF 816;;%6 OFFICER OR DIRECTOR Date



