FILED
2006 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000059401 04-26-2007 90184 015 ***150.00
1. Entity Name
CONDE'S HANDY MAN CORP.
Principal Place of Business Mailing Address
7285 W 34 CT 7285W 34 CT
HIALEAH, FL 33018 HIALEAH, FL 33018 o
5 s T35 v T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Y 204y ¥ )0 Not Applicatle
o Couniry Zp Country 5. Certilicate of Status Desired ] ?g?';es‘_‘lﬁ;f;m"m
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 Acceplable)
HIALEAH, FL 33018
City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

" SIGNATURE
Signature. typed or printed namre of regisiared agent and ttle o applicable (HNOTE Reqistered Agent sigralure reguired when reinstanng) DATE
“ FILE NOWH! FEE IS $150.00 9. Eiec\ion-(—]—crnpaign F.mancing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ delete TMLE [ Change [ Addition
NAME CONDE, RAUL NAME
STREETADDRESS | % 7258 W 34 CT STREET ADDRESS
CITY-5T-2IF HIALEAH, FI. 33018 CITY-ST-7IP
TNLE O pelete TITLE [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-2IP Ty -ST-21P
TILE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21F
TILE ] Delete TIILE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIlY-S1-d1P Gl -5i-2P
TILE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiY-ST-2IP

12. | hareby certify thal the information supplied with this fifing does not qualily for he exemplions contained in Chapter 119, Florida Slaiutes. | further cerlify that tha information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Floridza Statules, and that my name appears in Block 10 or Block 11

changed, or on an atlachment wj addresyllyhir‘ke empowered.
!
SIGNATURE: %// weler 6//23/07 Zo05 )G Y1/

f

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Caylure Phone #

0%




