2006 NOT-FOR-PROFIT CORPORATION

ANNUAL:-REPORT FILED

DOCUMENT # N97000005366 May 01, 2006 08:00 Al
1. Entity Name
CONQUERING AMBASSADOR, INC. Secretary of State
Principal Place of Business Matiing Address
240 SW 29TH AVE 240 SW 29TH AVE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
04262006 No Chg-NP CR2ZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE rRrm— T
65-0803531 Not Applicable
8. Certificate of Status Dasired 0 ?g.;:}{.?:gﬂonai

5. Name and Address of Current Registered Agent

40 SN 2BTHAVE DO NOT WRITE
FT LAUDERDALE, FL 33312 !N TH IS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligatiens of registarad agent.

SIGNATURE _ i =
Signatuse, typad or printed name of reglstered agent and e If applicable. NOTE. Registerad Agent signature recuired when reinsialing) DATE
Filing Fee is $61.25 9. Election Cempaign Financing $5.00 Moy Be
Due by May 1, 2006 Trust Fund Contribution. B AddedtoFees
I T Tt r‘;l—r'"!'ﬂ’""'!

10. OFFICERS AND DIRECTORS I . ORI AR L

T 5/ 15/ 06-A00R5-NP4 61, 25

NAME SMITH, ROWENA Q.
STREET ADDRESS | 240 S.\W. 28TH AVE
CiY-ST-20P FT.LAUDERDALE, FL 33312

TIRE DT

NAME SMITH, LYDIA L.

STREET ADDAESS | 240 S.W. 26TH AVE

CIrY-S§T-2F FT.LAUDERDALE FL 33312

TILE SD
NARE CHARLES, LUCILLE

TS | T8 PETERRD DO NOT WRITE

E "IN THIS SPACE

NAME MEWIN, GARY
STREETADDRESS | 20815 NW. 23 AVE
CIFY-S7-2P OPA LOCKA, FL 33056

THE

NAME

STRELY ADDRESS
CIFy-ST-ap

TILE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information sup?liedwilh this filing <oes not qualify for the exemptions contained in Chapter 118, 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 cath; that [ am an officer or director
of the corporaticn or tha receiver ar irustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: _MM '
TURE AND TYPED OR PRINTED NAME GF SIGNING

CER OR DIRECTOR Davtime Prionz #

' é/’/é';/aé I5Y 316 bég0




