FILED
2006 FOR PROFIT CORPORATION May 05, 2006 08:00 AM

ANNUAL REPORT 5,
DOCUMENT # P03000030137 ecretary of State

1. Entity Name
CONRAD BUSINESS SOLUTIONS, INC.

Principal Plate of Businass . Mailing Address
6101 FALCONSGATE AVE 6107 FALCONSGATE AVE
DAVIE, FL 33331 DAVIE, FL 33331

AR

05012006 No Chg-P CRR2E024 (11/05)

DO NOT WRITE IN THIS SPACE T AopEaF

14-1876572 Net Applicable
5. Cerlificate of Staws Desired (a’ ?ese.;gq l‘;gg;“"’“a'

6. Name and Address of Current Registered Agent _ e e e . e —

CONRAD, RUTH DO NOT WRITE

8101 FALGONSGATE AVENUE

DAVIE, F. 33331 IN THIS SPACE

8. The above named entity submits this statemsnt for th rpose of changing ils registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and écoept
the obligations of registered agent.

e Qo P Y/B8/0 L.

Sigrature, Iyped or printed name cf registered agant and titleif appficabla (MDTE, Registered Agent signature requirad when renstating)
FILE NOWI!! FEE IS $150.00 9. Beotion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, CFFICERS AND DIRECTORS I I
TILE DPST
NAME CONRAD, RUTH
STREET ADDRESS | 6101 FALCONSGATE AVE
omv-sT-ar 4 DAVIE, FL 33331 - UOOODDRESR0T -
T 05/20/06-B0031-013 158,75
NAME
SIREET ADDAESS
CITY-ST-2IF
TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-sT-2Ip

TILE

NAME

STREET ADDRESS
CITY-§3- 2P

12. thereby certify that the information supplied with this flin dg does not gualify for the exampticns contained in Chapter 119, Florida Stalutes. [ further cerlify that the information
indicated cn this report or supplementat report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as ¢ by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared. / /

SIGNATURE:

3

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTORZ E Daytme Phone #




