FILED

2006 FOR PROFIT CORPORATION ADr 17, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000041280 ecretary of State
1. Entily Nome 04-17-2006 90342 011 ***158.75
RICARDO R. CONDE INC
Principal Place of Business. Mailing Addrass
P QO BOX 112 POBOX 112
DOVER FL 33527 DOVER FL 33527
| A O L G
2. Principal Ptace of Business 3. Mailing Addrasy
Suite, ApL #, etc. Suite, Apt. ¥, el1C. . 1st MOCRE CR2E034 (10/05)
City & Siate Cily & Stale 4, FE! Number 59.2407793 :::z:n::;me
2o Courtry p ) Country $. Ceniticale of Status Desired [ ?2: gmghu"a’
6. Name and Address of Current Registerad Agent . 7. Nams and Adgdmas of New Regiatersd Agent
L Nar
1 ?2%[5) Eﬁg{%goP?éSSEHVE TRAIL Strae1 Address (P.Q. Box Number is Not Acceplable)
DOVER FL 33527 -
City FL l Zip Code

8. The above named entity submits this stalemant tor tha purposae of changing its registerad aflice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Iypers or pranced narne al (eg noln ond une d [MOTE Regrsicrad Agerd £ Qnaiur reuus g0 wher rematmmng} OATE
Ty, i T
e . FILE NOW1IY' vl‘:lﬂﬁo 00 G 3 9. Election Campaign Financing  $5.00 May Be
i Aftar Mny 1, 2006 Fee ' Will:Be 3550 Trust Fund Coniribwtion. [0 Added to Fres
_Make Chacll Payabla to Florida- Departmem of Slnte
10, OFFICERS AND OIRECTORS 1. ADDITIONS fCHANGES YO OFFICERS AND DIRECTORS IN 1}
TInlE P [ Detete ME O cChange [ Asdition
NAME CONDE, RICARDO R MAME
STREET ADDRESS [P O BOX 112 STREET ADDAESS
T 51- e DOVER FL 33527 CTY-ST- 2
TLE s 3 Detere TME O cCrange [ Asdiion
NAME CONDE, OLGA HAME
SIREEEADDRESS |P O BOX 112 STREET ADDRESS
CIRY-ST 29 DOVER FL 33527 [Ty -SY- 2P
TH(E O petes iLE O Crange [ Aidition
RAVE RAME
STREED ADDAESS STREET ADDAESS
[Sh BN J ary-$1-2p
nne £ Detets e Ocrange {7 Agdition
HAME RAME
STREET ADORESS STRECT ADDRESS
Qry-51-09 oy-57-2P
THE 1 Detee TILE O Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SP- 28 any-ST-29
e O Detee e [ Change [ Adizion
RAME RAME
SIAEET ADDRESS STREET ADORESS
Ciy-51.29 iy -51-2°

12, | hereby certify that the informalico supplied wilh Ihis liing dops ot qualily for the exegnplions comained in Section 119, Florida Statutes. | luether certily thal ihe informztion
indicated on Ihis report or suppl mal that my sig re shall have Iho same legal eflec as if made under oaih. that | am an officer or ditactor
ol the corporation or \he reces 2rag 10" giecuta ihis spon as sAQuired by Chapte: 807, Flarida Statules: and that my name sppeers in Block 10 or Block 11
il changed, or on an attach

SIGNATURE:

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dae Dwytzme Prone ¢




