. Entity Name

- | L
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P01000071003

CONQUEST OF SOUTH FLORIDA, INC.

Pn;\c_(.pal Placa of Business Haiing Address
1248 NE 180 57 1248 NE 1B0 5T
Miantl FL 33126 MIAMS FL 33128

2. Principal Place of Business

3. Maing Address

FILED

Apr 04,2006 08:00 AM

Secretary of State

MRS N

Suile, Apt. #, 8ic. Suwie, Apt. #, elc. tst MOORE CR2E034 (10/05)

Cuy & State Ty & Tate & FCt Nurmber [ [Applied For
73'1 637538 Not Applicss

ap Gty e 5. Cerlificate of Status Desired 0 $8.75 addtianal

} Country

8. Name and Address of Current Regislered Agent

BAAR, DONALD
20533 BISCAYNE BLVD #4N325
NORTH MIAMI BEACH FL 33180

SIGNATURE

Mame

Fae Required
___7. Name and Address of New Reglstared Agent

Saet Addrass (P.Q. Bax Number is Mot Accepiable)

L City

FL T Zip Cote

8. The above named entity submils this state«;éﬁt for the puipose of changing its registered office o registered agent, or both, in the Stare of Flodda. 1 am famifiar with, and a'rc.‘:.r:eg
the latigations of registered agend.

T FILE NOWH! FEE IS $15000, .
.. After May 1, 2006 Fep Wilt Be $550.00 , .,
ake Check. Payable to Floria Pepartment of State |

T .ghatE. frDnd oF PETRT LAt of regesieren apant and e § apghcanlie

(NOTE: Req stered Agert sagnanre waurad when rensiatngh DATE

9. Flection Campaign Financing $5.00 May ©
Trust Funa Centrioutiat. [[] Added to Fees

10, OFFl.CERS ANO DIRECTORS 1. ADDIMIONS /CHANGES TO OFFICERS AND DISCCTORS IN 11
‘ﬁr— — Adrar

e PO {1 peige URE O hange 3 4%

NAME BAAR, DOMALD BN o S2144

STREET ADDRESS {18677 W. DIXIE HWY. #2886 STREET ADCRESS L4 L4706 50054082 15U LU

Cav-sT-2r | NORTH MIAMI BEACH FL 23180 CiTY-ST-2P

TILE 1 patete fmE [3 Change [T A%

NAMAE HAME

STREET ACORESS STREET ADDRESS

GIFY- 5T 7P - —_ Y-S 3¢

TIiLt - pelote TISLE 3 Change 7 Al

HAMF R N

STREET ARORLSS STRECT ADORESS

CTY-31-Zip CITY-S7- 7P

SE 3 pesete A Do 0 A

NAME HAME

SYREET ADIDRESS STRECT ADORESS

CHTY-ST-7P CiTY-ST- 5P

TME [ perete TIE CF Crangs ] A

NAME HAME

STREET ADUAESS STREET ADGRESS

CITY-51-2P Cafy-SI- 2t

Wit 3 petete TLE I Thange [ Additin

HAME SHANL

STREEL AGORESS STREED AQORESS

LIFY-51- 2P CirY-51- &P

Dorteld  Bado 3-30.06 3ay<

GYYIEr S

12. [ hereby ceslily that the infermaation supplied with this filing does not qualdy for the exemptions contamed i Section 118, Plorida Statutes. | further cestily \hat the information
indicated ¢n ihis report of supplemental report is true and accurate and {hat my signature shall have the sume legal effact as if made under oath, that | am an officer or director
ot the corpuration of the receiver or trustes empowered o axecute this report s required by CThapler 607, Florida Statvles: and that my name appears in Black 10 or Block 11
it changed, ar an an altachment wilh an address, with alt other like empowecad.

SIGNATURE: e’ G /2

_—— . e



