FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

o+ ke
DOCUMENT # P05000021624 03-21-2008 90025 023 150.00
1. Entity Name
CONDE TROPICAL INVESTMENTS, INC,
Principal Place of Business Mailing Address
1722 SW 104TH PLACE 1722 SW 104TH PLACE
MIAMI, FL 33165 MIAMI, FL 33165
P w0 A0 O T A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FE| Number Appfied For
L _ 20-2342032 Not Apglicable
Zip Counity @ | G e 5. Cerliticats of Suwius Desired g— Eeae gg‘:\l?:c‘im"a' .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDE, ROBERTOQ
1722 SW 104TH PLACE Street Address {P.Q. Box Number is Not Accaptabla)
MIAMI, FL 33165
Gity FL | Zip Code

B. The above named enlity submits this statement lor he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prted name of registered agent and tilie if apphcatie. (NOTE: Regrstered Agert signature required when reinstaing) CATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSD O pelete TITLE ‘ O change [ Additicn
NAME CONDE, ROBERTCQ NAME
STREET ADDRESS | 1722 SW 104TH PLACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-S3- 217
TNILE VPTD O Delete g [Jchange  [J Addilion
NAME CONDE, MIRLEYDIS NAME
STREET ADDRESS | 1722 SW 104TH PLACE STREET ADDRESS
WiT-Si~if —--BalAML-FL 233163 - - Ty-S5-7ip B o -
TLE ] Delete TMLE [ Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST1-71P
TITLE {7 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST1-7IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1-71P CITY-S7-2IP
TITLE T Delele TILE []change [0 aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hersby certify that the informalion supplied with this filing does not qualily ior the exernptions contained in Chapter 119, Florida Statutes. | turther certily that the informalion
indicated on this reparn or supplementa) report istrue apd adcurate ap@ that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
of the corporation or the recgvaror Mis rgport as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 113 if

e o e Smjog (r)«m)ggg,gss )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
AL OrD T F. L Vs

SIGNATURE:/

AUHER TV U




