. | FILED
.2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # N05000004242 ecretar 3 of State
1. Entity Name 04-11-2006 90113 007 ****41 .25
CONQUISTADOR OF LIFE, INC.
Principat Place of Business Mailing Address .
1026 W. MICHIGAN ST. 3512 FLAGAN AVE. maemroon
LA
2, Principal Place of Busines's 3..Mailing Addross
600 _w: oAk Ridge Road | P.O. ROX 56&33 3

Sulte, Apt. #, elc. Suite, Apt. 4, &tc. 15t MOORE CR2E037 (10/05)

City & State , City & State . 4. FEI Number pplied For
DIQI-GNC’O ‘IIO Kid&" O Q r’\)'d() 7 %/Um (jA Not Applicable
35? % 3 \7 i &gr& q a_ 5 3] 8 5 (o Couniry 5. Cerificate ot Status Desired 0 gi'gesqh':?:;ﬁo"al

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Taa B Name

RIVERA, ROSE -

3512 FLAGAN AVE. Street Address (P.O. Box Number is Nol Accepiable)

ORLANDO FL 32806

- City FL Zip Code

8. The abaove named enlity submils this staternent for ihe purpose of changing 1s registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE -

Slgnature, typed or pnled name ol tegatered agent aad btle L applicusle (NOTE: Rogpslened Agunl signatune egomett when 18instidng} DATE
S
» FILE NOW: FEE I$ $61.25 .| 9 Election Campaign Finanaing $5.00 Mayse | - Make Check Payablelto~ . .
. e Du'e' By May'_f, 2006 R '::‘J Trust Fung Contribution. 0 Added to Fees ' E Florida-Depér!ment“ gf_sytateb .
10.  OFFICERS AND DIREGTORS - 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THTLE b: ReECTOR m;g TITLE D} 8. EC.TOR G n (] Change IE/Adoilion
NAME BAreENde. TOYVIES ‘ aod. 3 NAME A VIVTAN U&Nﬁ_E Y
STREET ADDRESS Loy ;00 SINGI MG ek Lane Ap STREETADDRESS £ 9 & T O WAl woad CIRcL .
arvste oRlAande | E/ 32509 arv-stze R fANdo , 2l 32 %2 Y )
TIEE O Delete TiTLE PRESIdNT- hRETTOR IE/Change ] Addition
NAME NAME ~ i AosE AlvErA
STREET ADDRESS STREETADORESS |2 & {2 FLG gan AVE
CITY-ST-2% GiTY-S1-2F Ofllﬂ-/\léd. .# [ ) 3 2 go [
TIRE B - ) Delete g w7 - - -t [Change ™~ [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST..21p CITY-S7-7IP
TE [ pelete TITLE [3 Change  {J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 28 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5127 CITY-ST-2P
TTLE [ petete THLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P Criv-S1-2ip

12. | hereby cenify that the information supphed with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered lo execuls this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an asaghment with an address, with all olher like empowered.

cirMATIIDE. 9K @ p/f RSN 205 _ ) 2. RSO




