FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

. ANNUAL REPORT __ Secretary of State

1. Entity Name
CONGRESS/SUMMIT PLAZA, INC.

Principal Place of Business Mailing Address ““ —“0 [Py R
865 5 CONGRESS AVE 865 5 CONGRESS AVE Q
WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406 -

M R A

01102008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopTea For

v

_ 65-0910655 [Not Applicable
' et i e e e T S ST i T L
ol oo ) L i Pt e 5. Certificata of Status Desired [ Eg:g afgd""’"a’
6. Name and Address of Current Reg Agent

565 5 CONGREES AVE DO NOT WRITE
WEST PALM BEACH, FL 33406 | lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenrt. .

SIGNATURE =
Signatuce. Typed of printed name of ¢ ageny and el (NOTE: Registered Agen! sgnalure required when reinstating) DATE v
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5_00 Me:Iy Be
Aftor May 1, 2008 Foo will he $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTCRS ] ]
TITLE PRE i ' i
NAME SICILANO, MICHAEL J %

STREET ADDAESS | 865 S CONGRESS AVE
CITY-ST-ZIP WEST PALM BEACH, FL 33406 . i .
THLE VP . ‘ f :
HAME KEATHLEY, TIMOTHY K ' '
SIREETADDAESS | 865 S CONGRESS AVE ‘
CiTY-ST-21P WEST PALM BEACH, FL. 33406 . . ‘ )

TITLE ST
NAME GUTIERREZ, DORY - B

steer ao0vess | 79 CEDAR CIRCLE e e o ;

CITY-ST-2IP BOYNTON BEACH, FL 33436 . ' DO NOT WRITE R

me | IN THIS SPACE
: S

ST I

NAME
STREET ADDRESS
CITY-ST-ZIP

H

TILE

NAME

STREET ADDRESS
CITY-51-2P

[

TME
NAME . _
STREET ADDRESS : ¥ e e
omv-st-zp -\ '

I he that the information supplied with this fling does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatec on tNjs report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatiyp or the receiver or truglef xacy :

ad to exgadte this report as required by Chapter 607, Florida Statutes; apefthglemy name appears in Block 10 or Blogk 11 if
changed, ar therlike omprowered,

L/LS T8,
SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona &




