FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N97000005366 Secretary of State
1. Entity Name . 02-01-2008 90027 050 ****51 25
CONQUERING AMBASSADOR, INC.
Principal Place of Business Mailing Adgress
240 SW 29TH AVE 240 SW 29TH AVE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL. 33312
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address t ’Ill[m HI mﬂ [lm Im |Iﬁ |Im |||H |I[II ||||I 'ﬂll |[|]I IHﬂl' I| [l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0903531 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?:;quw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ORTHNIEL M SR
240 SW 20TH AVE Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of regstarsd agan and ttie # applicabls. (NOTE: Ragistaad AQent monansa requrad wher renstslng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

2008 Trust Fund Contribution. Added to Foes Florida Department of State

Due by May 1,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T O peiete TIE V'__ pfe < }de,q + [ crange B Addiion
NAME SMITH, ROWENA Q. NAME A ) .
STREET ADDFESS | 240 S W, 20TH AVE STREET ADDRESS ‘FRANC‘I‘B A M f-\ﬂoNf-\ N
ar-si-zp | FT. LAUDERDALE, FL 33312 avste (3000 DWW 3bTERR E+ LAwy, tl. 333
TITLE DT [ Defete TIME O Change [ Addition
NAME SMITH, LYDIA L NAME
STREET ADORESS | 240 S.W. 28TH AVE STREET ADDAESS
cay-S1-2p FT. LAUDERDALE, FL 33312 CITY-S§T-2P
TIMLE 8D [ pelete TE O change ] Addltion
NAME CHARLES, LUCILLE RAME
STREET ADDAESS | 4751 PETER RD STREET ADDRESS
CITY-S7-2P PLANTATION, FL 33317 CITY-ST-2P
TE D PR Deiee Tme [ crange [ Andiiion
NAME MEWIN, GARY NAME
STREET ADDRESS | 20815 N.W. 23 AVE STREET ADDAESS
CIYY-ST-7P OPA LOCKA, FL 33058 CITY-ST-2P
e 3 Delete TME [3Change ] Aadition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CrY-§7-2P CITY-ST-2P
TME O Detete TMLE [ Change [ Acdltion
RAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-51- 2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quallfy tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report o 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 of the receiver of rugiee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachment wijtyan address. with all other like empowered.

SIGNATURE:




