FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000059401 05-04-2006 90208 044 ***150.00
1. Eniity Nama
CONDE'S HANDY MAN CORP,
Principal Place of Business Mailing Addresa
7285W 34 CT 7285W 34 CT
HIALEAH, FL 33018 HIALEAH, FL 33018
z T s TR AR
712SR w I\ T Tisg « ST
Suite. Apt. #. ete. Suite, Apl. #, &ic. 03242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number- Applied For
3 4'2 077? 7 0 Not Applicabie
Zp Couniry p Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CONDE, RAUL
7285W 34 CT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE
Segnrature, typed of panted name of agent and dtle 1l (NOTE: Regsiered Agent signature required when rewstatng) DATE
FILE NOW!!! FEE'S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. ° OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J petete TITLE [ thange [ Addition
NAME CONDE, RAUL NAME
SYREET ADDRESS | % 7258 W 34 CT STREET ADDRESS
CITY-81-ZiP HIALEAH, FL 33018 CITY-ST-212
1NLE [T oelete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
e O petete WnLE [ Change [ Audition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St-21P
THILE [ pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-57-2IP
TILE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withjyer like empowered.
e 4 [0 [09 36 -2%9-35

SIGNATURE: L Law

#SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR OIRECTCR ¥ Date Daytung Phona #

10

)




