-

S
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # PO0000107444 . - Mar 12, 2007 08:00 A

4. Entity Name
CONER INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
2201 N, COMMERCE PKWY. 2201 N. COMMERCE PKWY.
WESTON, FL 33326 SUITE 603

WESTON, FL 33326

L

02282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao

65-1071141 Not Applicable
i 58.75 Additional
8. Certificate of Status Desired (] Foo Required

8. Name and Address of Currant Registared Agent

5501 W, COMMERCE PKWY DO NOT WRITE
WESTON, FL 33328 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name o registered agent and ste If applicable. (NQTE: Reglsterad Agent signuiure requirad when relnstating) BATE,
9. Elaction Campaign Flnancing $5_00 May Be
FILE N 1! FEE I8 $150. y
Aftor May 1?%0-;':“ \?VI?I eeo ggso_oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME D
RAME JARAMILLO, BERNARDO

STREET ADDRESS | 2201 N COOMMERCE PKWY
CITY-ST-ZIP WESTON, FL 33326

T UOOOONEE4534

e eSS 13/22/07T-80048-025 150,00

CITY-ST-2IP

TME
NAME

mstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the Information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowerad.

SIGNATURE: Ibfrwéo Tratailg -Cres % -R-01 a SA-654- 50\

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




