~" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000041280

1. Entity Name
RICARDO R. CONDE INC

Principal Place of Business Mailing Adaress
POBOX112 POBOX 112
DOVER, FL 33527 DOVER, FL 33527
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8. Name and Address of Current Registerad Agent
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8. The above named antity submits this statement for the purpose ol changing its registered office or registered agem, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
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fmptions contained in Chapler 119, Flarida Statutes. | further centify that the information
a shall have the same legal elfect as il made under oath; that 1 am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
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