2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - T “ FILED

DOCUMENT # M34117 Jan 22, 2007 08:00 AM
1. Enuty Namo S
ecretary of State

CONRAD MANAGEMENT CORPORATION ry
Principal Plagc of Busingss Mailing Addross
% DENNIS CONRAD % DENNIS CONRAD
11300 SHADY LANE 11300 SHADY LANE
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, Apl. 4, alc. 1st MOORE CR2E034 (10/08)

City & Slale City & Slale 4. FEI Number Applied For

99-2707417 Nel Applicable
Zip Country Zip Counlry 8. Cortificate of Status Desired ] $8'75 Addrtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CONRAD, DENNIS
11300 SHADY LANE Sireot Address (P.O. Box Number is Nol Acceplable}

PLANTATION FL 33325

Cily FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its regislered office or rogisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. iyped or prnied nama of regisiered agant and Wiy r anplheavly. {NOTE; Rogisiarod Apant sgnaturg réquirad whon snsioliy} DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fung Contributen. [  Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hin PD O Deate i [ Change [ Addilien
NAMI CONRAD, DENNIS NAMI

AT AR s, | 31300 SHADY LANE SIT 1A SS DODS945354

eny sl | PLANTATION FL Y-Sl 4P LA D7-3000=~024 150, 00

mm ] Doiete i Jchange ] Addilicn
NAMS NAMI

ST | A 55 SINELT AN 55

CITY -81-A1P CIY-$1- /110

nitt ] Delete T O change [ Addition
NAML HAMI

SIFEET ADDHI 85 SIRELIADDI S8

CIIY-51-2IF CIY-§1- /1P

1. 1 pelete it O change [ Addilion
NAME NAMI

STREET ADUIL 55 SIREE | AUDAESS

CINY-$1-/1p CIY-81-711

it () pevee e [ change [ Acdiaen
NAME NAME

STIEE T ADDIE 55 STREL ] ADDRE 5%

CITY-SI-71p Ciy-S1- 7P

TILE [ elee TmE [ change [ Addilion
NAME NAME

STREF I ADDRE S5 STREE T ADDRESS

CITY-S1- 2P P CIy-SI-21F

12. | hereby cerlify that the information guppliel with this filing does not qualify for tho oxamplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or suppleméntal refort is truo and accu and that my signaiure shall have the same legal offect as if made under cath; hat | am an officer or direclor
this raport as required by Chapler 607, Florida Statules; and thaj my name appears in Block 10 or Block 11

of the corporation or the receiver $r trusige empowered 1o o
or ko empoworod,
/Av b))  95Y- 3506776
L4

C
if changed, or on an attachmant yith.a addrosWM

S!GNAIUHKAND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Wate Daylime Phore 4

SIGNATURE:




