2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000114587

1. Entity Name

CONTE AGUERO-PUBLIC RELATIONS, INC

05-01-2006 90454 028 ***150.00

Principal Place of Busingss

435 HIALEAH DR STE 11
HIALEAH, FL 33010

Mailing Address

435 HIALEAH DR STE 11
HIALEAH, FL 33010

60031797

2. Principal Place of Business

3. Mailing Addrass

VAR I A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
O -3 HAF Not Applicable
@p Cauntry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

AGUERO, LUISC
435 HIALEAH DR STE 11
HIALEAH, FL 33010

Name

Street Address (P.0. Box Number is Not Acceptahble)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if appliceble. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign anancing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P O oelete TILE O Change [ Addition
NAME AGUERQ, LUIS C NAME
STREET ADDRESS | 435 HIALEAH DR STE 11 STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST1-2P
e [ etete TRLE [ZCtange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TTLE O} Delete TITLE [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-S1-09 CITY-ST-21P
TINE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ pelete THLE - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-71P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CiTy-$7-21P

12. | hereby certily that the information supplied
indicated on this report or suppiémentat re|

of tha corparation or the rgceivgr or frusiee
changed, or on an anachinentfwith an ad

SIGNATURE:

with this filing doe:
is true an
powerad
53, with all ot

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fate gnd that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
is repoet as required by Chapler 607, Rorida Statutes; and that my name appaars in Block 10 or Block 11if

Hclos

IGRATURE AND TYPEr OR PRINTED NAME OF EIGNING OﬂiCEﬂ OR DIRECTOR

Date Daytime Phone ¥

k/ L)

/)



