2008 FOR PROFIT conpom\'r/mn FILED
ANNUAL REPORT Jan 22, 2008 08:00 A

DOCUMENT # 858089 Secretary of State

1. Entity Nama
CONAM SECURITIES, INC.

Pringipal Place of Business Mailing Addrass

3990 RUFFIN RD 3990 RUFFIN RD

ST 100 ATTN: LEGAL ST 100 ATTN: LEGAL
SAN DIEGO, CA 92123 SAN DIEGO, CA 92123
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B. The above named entity submits this staiemant for the purposae of changing its ragistered office or reglstered agent, or poth, in the State of Florida | am familiar with, and accapt

the obligations of registered agent.
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SIGNATURE
Signature, typed or printed name of regisierad mgent and title if appicable. (NOTE. Regisierod AQart s:gnalura required whaah reinstating) X DATE
FILE NOWIlI FEE IS $150.00 9 Floction Campaign Financing. $5.00 May o
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0. OFFICERS AND DIRECTORS I AN,
TILE DP ¢
NAME RALPH W TILLEY

STREET ADDRESS | 3990 RUFFIN RD ST 100
CITY-ST-2P SANDIEGO, CA 92123

TILE S

NAME TILLEY, RALPH

STREET ADDRESS | 3990 RUFFIN RD STE 100
CITY-S1-2P SAN DIEGO, CA 92123
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RAME EPSTEIN, DANIEL J.
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12. | hereby certify that tha information supplied with this filing does nat qualify for the axemptlons contained in Chapiar 119, Florica Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or dira¢ior
of tha corporatien or tha recerver or rustae empowersd (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with al ke empowered,
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