E ST

2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P03000015953 May 01, 2006 08:00 Al
1. Eniity Nare Secretary of State
CONARE USA, INC.
Principal Place of Business B Maiiing Address
2655 LEJEUNE RD 201 S BISCAYNE BLVD
STE 408 STE 2000
CORAL GABLES, FL 33134 MiAML, FL 33131 ’
T o - AEC TR DR R AR
Suite, Apt. #, etc. Suile, Apt. #, stc. 02162006 Chg-P CR2E034 (1 1/05)
City & State Cliy & State .| 4. FEiNumber Apphed For
04-37407€69 Naot Applicable
Zp Country Zp Cauntey 5. Certificate of Status Desired O Eg*g?qg:ﬁ;mna[
§, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
AUERBACH, MARC H ESG
201 S BISCAYNE BLVD Street Address (P.0. Box Numbsr is Not Acgeptabie)
STE 2000
MIAMI FL 33131
City FL Zip Cada

8. The above named entity submils this statemen for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familar with, and accept
the cbligations of registered agent.

SIGNATURE i e —
Slgnaturo, yped or printod name of registered agent and tila i applicable {NOTE Regictered Agont signature iequired whan solhstathg) DATE
FILE NOWI! FEE 1S $150.00 4. Election Campaign flnancing $5‘00 May Be UDD;}DBS'Q'B’B.Dq— .
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O addedioFees | (5/11/06-80130-025 150.08
0. GFFICERS AND DIRECTORS _J ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete THLE IChange [ Addition
NAME NARCISO, JUAN A NAME
STREET ADURESS | 2655 LEJEUNE RD # 408 STRELT ADDRESS
cv-sT-¢ | CORAL GABLES, FL 33134 GITY-ST-ZIP
TLE D ' 5 Deele TiTLE Ticharge [ Addifion
WAME NARGCISO, ENRIQUE NAME
STAFFY ADDRESS | 2655 LEJEUNE RD # 408 STREET 40DRESS
Cry-55-7¢7 | CORAL GABLES, FL 33134 CITY-ST-2P
THLE vD '3 Deleie L [Johaage [ Addition
NAME TASCHIN!, MARCO NAME
STREET ADDRESS | 2655 LEJEUNE RD # 408 STREET ADDRESS
CITY-S7-21P CORAL GABLES, Fi. 33134 Ciry-5T-2P
g o [T Deete e [JChange [ Addilion
NAME NANE
STREET ADDAESS STREET ADURESS
Y- §T-2P GY-S1-2p
WE 7 petete E {change [ Addition
NeAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CHTY-5T. 7P
e Cloeme  § e [3hange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P P CRY-ST-2P

12. 1 hereby certify that the informatiogfsupbijed with this filing does ot qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnental feport is true and accurate andg that my signature shall have the same fegal offect as if made under oath; that 1 am an officer or director
of the corperation of the receivef empowerad o execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment dress, with all other like empowered.,

Daytimn Phone #




