FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0B000066556 Secretary of State
1. Entity Name 05-02-2007 90062 013 ***158.75
CONDE TRUCKING,INC.
Principal Place of Business Mailing Address
2313 SUNRISE DRIVE 2313 SUNRISE DRIVE guyuvvr=-
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 .
2. Principal Place of Busines -‘No P.O. Box # 3. Mailing Address i mum m Illl"[m [I m[l ﬂm Il!ll |H|l I]III IHII |[’II l[!lm IHI"
3()(0 Feresl MiLL Blvd _
Suita, Apt. #, elc. Suite, Apt. #, eic. 04272007 ChgP CRZEO34 (12/06)
ity & Stal City & State 4. FEI Number Applied For
lj:QST paﬁnﬂ @UJ\«CJ\. : _ J0- 48597 60 Not Applicable
32% dos Country Ze Country 5. Certifcate of Siatus Desired [ gg;gmm -
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistered Agent
Name * .
CONDE, CELIA Rios, @ bp (&
2313 SUNRISE DRIVE Straet Address (P.O. Bax Number is Not Acceptabla)

WEST PALM BEACH, FL 33415

200 ForesTiil Blud |

Weet Pabin Roachy FL | “5%% o

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligaﬁioqs.pf‘rgi_;islerad agent. .

SIGNATURE :
8, typed o bihted name of tegistored agent and tile 4 applicable. (NOTE: Agent sigr requied whan “l DATE
FILE ﬁdnnu FEE 13 $150.00 8. Elsction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees L
10. — OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _ |
me [P 7 Detete e e p [l crane  @Addition
WME . .| CONDE, CELIA MAME RIS, @/ ia.
STREET ADDRESS | 2313 SUNRISE DRIVE STREFT ADDRESS o
oTY-5T-2F | WEST PALM BEACH. FL 33415 CITY-ST- 2P . o
TME s O] pelete TMLE Ol Change L) Addition
NAME RIOS, E[_)UARDO E NAME
STREET ADDRESS | 2313 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2F WEST PALM BEACH, FL 33415 CITY-ST-2P
TITLE O Deaiste THLE [} change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P cay-§1-29
LE (3 Deiste TME O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2P . CATY-ST- 2P
TME ] Detete TTLE Clchange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P CIFY-51-20
TME [ Delete TME Clchenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y. ST- 2P CITY-ST-3P

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the in\‘om?atiori
indicated on this repon or supplemental report is true and accurste and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed, or on an attachment with-er aidr me.niahanikaempowaad, 56/ -298- 987
SIGNATURE: . 0% feas [07

OF SIGNING OFFIGER OR DNRECTOR Daytiens Pone &




