2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000107260 Jan 08, 2007 08:00 AM;

1. Enliy Nome Secretary of State |

PRINCE CONGRESS PROPERTIES, INC.

Principal Place of Business Mailing Address
7700 W CAMINO REAL STE. 404 7700 W CAMINO REAL STE. 404
BOCA RATON, FI. 33433 BOCA RATON, FL 33433

AR A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appiea o

65-0802666 Not Applicable
. : $8.75 Addtional
5. Certihicate of Status Desired O Feo Roquired

6. Name and Address of Current Reg d Agont

;”%%EVF\‘,_- égwmﬁo REAL STE. 404 DO NOT WRITE
BOCA RATON, FL. 33433 IN THIS SPACE

§. The above named entity submils this statoment for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiar with. ang accept
the: obligations of registered agent.

SIGNATURE |
Segnaiure, typed or pramod reme of regrben a0ent and titia if appitabio {NOTE:F Agont vacquead whon DATE i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Ba !
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 0 AddsdtoFees

10. OFFICERS AND DIRECTCHS |

TME D

NAME MAZER, JON G |

STREETADDRESS | 7700 W. CAMING REAL #404

CITy-57-2P BOCA RATON, FL 33433 Honnnnes?7ans

e P 010807 -20014-015 150,00 ‘

NAME CHANEY, STEVEN L N \

STREETADDRESS } 7700 W CAMING REAL #404
CImy-51-2p BOCA RATON, FL 33433

T
NAME

esee DO NOT WRITE

e IN THIS SPACE

RAME
STREE? ADDRESS
CAY-ST-7AP

TiE

NAME

STREET ADDRESS
{ny-s1-zp

TILE

NAME

STREET ADDRESS
Cy-51-2P

12. | hereby cerlify that the informalion supplicg with this fling does not gualify lor the exemptions containgd in Chapte: 119, Florida Sialutes. | further cenlify that the information
indicated on this report or suppiemental report s true and accurale and that my signature shall have the same legal effect as if macde under oath: that t am an officer or director

of the corporation of the receiver of trustee empowered to execule tis report as requirec by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aktachmenl with an agedrgs, with aft tike gfipowearad.,

SIGNATURE: Y )ﬂ /A’f’ VAR Lt Wk

TURE ANL TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Deytrne Phone #




