2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000068731

1. Entity Name

CONAN ENTERPRISE, INC.

Principal Place of Business

12753 SW 42ND ST,
MIAMI, FL 33175

Mailing Address

12753 SW 42ND ST,
MIAMI, FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90025 005 ***150.00

IR

I

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
20-0075956 Not Applicable
Zip Country Zip Country icar - $8.75 additional
5. Cerlificate of Status Desired (m] Fee Required
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Roglstared Agent
. Nama

ARVELO, SIDNEY-

12753 SW 42ND ST.

MIAMI, FL 33175

Strest Address (P.O. Box Number is Not Acceptable)

. City

FL l Zip Code

8. The above named enlity subrnits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratarg, Fpoed o Orinied name of fegiyture agent Ak g i upotcatls,

INDIE: Rugusierad Ageet g:gnalare requirgd when 16ntuting)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Feo will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 1 petete TITLE JChange [ Addition
NAME ARVELQ, SIBNEY HAME

STREET ADDRESS | 12753 SW 42 STREET ) STREET ADDAESS

CHY-ST-21P MIAMI, FL 33175 CITY-ST-21P

TITLE; O pelete TITLE vl cepredi d on _l. / Je C!‘t‘L;q Change  [RChddition
hawe e pdaria C Livad

STREET ADORESS STREEE ADDRESS lz}: 3 ..f(A) q 2 J‘ r"

CITY-ST-219 CITY-ST-2IP M A :F.l Azi3.0

TTLE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CIrY-SF-2IP

113 [ Dekete THLE [ Change  [] Addition
NAME NAME

STHEEY ADDRESS STREET ADDRESS

oITY-ST-21P CiTY-$7-7P

TE [ Delete TTLE [ Change (] Addition
NAME NAME

STHEET ADDRESS STHEET ADORESS

LITY-51-2P CiTy-St-21P

TmE [T pelete nIE [] crange [ Addition
KAME RAME

STREET AUORESS \ STREET ADDRESS

CITy-51-21P \ ‘ | CY-51-2P

12. | hereby cartify (hat the
indicated on thid repart
of the corporaticAor the techjver o)
ttachinery wi

changed, ¢r on a

SIGNATURE:

ress, with all other like empowered.

jonisuy, plia'p with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statwites. | funher certify that the infarmation
pplemental report is tzue and accurate and that my signature shall have the same legal etfoct as if made under cath: that | am an officer or director
trujleq empowerad lo éxecuts this report as required by Chapter 607, Floricda Statutes; and that my narme appears in Block 10 or Black 11 if

UTE AND n‘ieo OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR

'!'1 ]39 2T 209 9195~

Daytme Phong ¢




