* . 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000120902

1. Entity Name -

CONRAD FINANCIAL GROUP, INC.

FILED
Jun 29, 2007 08:00 A]
Secretary of State

Principal Place of Business

1925 BRICKELL AVE
1605
MIAMI, FL 33129

Mailing Address

1925 BRICKELL AVE
1605
MIAMI, FL 33129
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ROCS, PATRICIA
1825 BRICKELL AVE
1605

MIAMI, FL 33129
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the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent

Signature, lyped o printad name of registered agent and trte ff applicable,

(NOTE: Registarad Agent signalure raquirad when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s, 607.193(2)({b), F.S. the

$5.00 May Be
corporation did not receive the prior notice.

Added to Fees

PSTD

LOPEZ, CONRADO
1925 BRICKELL AVE
MIAMI, FL 33129

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

10. OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
Ciry-§1-zip

TIMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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STREET ADDRESS
CITY-S1-2IP
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cmy-81-71IP
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e -

. untonn
DG T

!

|
v
i

DO NOT WRITE
“IN THIS SPACE ©

pEe Ty I[‘

L
Ve B
. %

RS

changed. of on an attachment with an addies

12. | hereby cerlify that the information supplied with this filing does
indicated on this report or supplemental report is true and accypé
of the corporation or the receiver or trustee empoygred 1o exg
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SIGNATURE: Km
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mgowered.

NING OFFICER OR DIRECTOR

siAualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
dtg’and that my signature shall have the same legal effect as il made under oath; that | am an officer or director |
& this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
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