FILED
2006 FOR PROFIT CORPORATION ] May 01, 2006 08:00 AM
ANNUAL REPORT Secrz:tary of State

DOCUMENT # P89000085322

1. By Memm

CONGRESS MANAGEMENT GRQUP, INC.

Principal Platce of Business ) Maifing Addrass
1235 WINDING OAKS CIRQLE ) 1235 WINGING OAKS CFRCLE
YERO BEACH, FL 32963 VERG BEACH, FL 32963

MRS L

04132000 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — e

65-0051493 | Mot Appucatia
. . $8.75 Adational
8. Cenlicale of Status Desived O Faa Required

8. Name and Addross of Current Reglsterad Agant

B INNG OAKS CIRCLE DO NOT WRITE
VERO BEACH, FL 32063 IN THIS SPACE

8. Tiw above namsd enlity submils this statement for the purpose of changing s registered office of registered agent, ar bnth nthe Siala of Florida. 1 am familiar with, and accept
e obtfigalions of registered agent. -

SIGNATURE
Sigraiura, typsd o primted name of megisiared agent and titia i woplicabie. {HOTE: Raglstered Agem signatie s requined when isirsiding) CIATE
! : ¢. tisction Campaipn Financing $5.00 may 5a
A&,: {',-f,"‘,?"}},‘;{,?,‘i‘ﬁ,‘fg 3350,‘,9 Frisst Fund Gantribtion, 3 Addedio Fees L TSSAT 22
| 10, OFFICERS AND DIRECTORS ] 5 Th /R -Hn- a8 TRl [
HRE [
HAME BRION, JACQUES

SIREET ADDRESS | 1235 VANDING QAKS CIRCLE
cry-sT-2p VERQ BEACH, FL 32983

STREET AGDORESS

£y -ST-2P . 4
TTLE

pliplaiay DO NOT WRITE
e IN THIS SPACE

Rapr

STHEET ADORESS
LTY-51-07
TME

HAJAE

STREET AODRESS
CiTY-Sr-I87
MRE

NANE

STREET ATDRESS
CITY-S1-2P -

12. § heveby cenily that the infonmation suppiied with s Tliag does not quallfy for the exemptlions cantained In Chap!er ‘Hs Flarida Statutes | fusther certify that the information
indicatad on this repart of supplemental report Is frue and accurate and fhal my signature shall ave the same iegal effect as i made under oath; that | am an elficer or director
of the corporatian of the receiver or frusies empowered ta executs this report as required by Chapter GO7, Flerida Statutes: et that my nanye eppears in Block 10t ar Black 11

changed, or oh an attechmett with an 7;i_ress with &l oiher Iika ampovesed.
SIGNATURE: _ﬂﬁfmra@ O PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Lua@ Q(a q 7& %ﬁé@-




