FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000095927 G 04-25-2007 90190 026 ***150.00

1. Entity Name
CONDE PRODUCTIONS, INC.

Principal Place ol Business Mailing Address -
2430 SUNSHINE BLVD. 2430 SUNSHINE BLYD.
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
P P |V s IV RTEHC R A EE A
[2L30 Nws/ 1 22% Cr [ JRE30 Nw/ I2% CT
Suite, Apl. 4. etc. Suita, Apr. #, elc. 04202007 Chg-P CR2E0M (12/06)
City & State Do City & State 4, FE) Number Appliad For
. N R -
Seniise T L SeareRise F L Jo-4257559 Kot Appiicabie
Zip Couniry Zip Country " i 5875 Additional
3 3 3 2 3 6‘4” W {I 22393 /3, W ) 5. Certificate of Status Desired O Foe Required| na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — — }L
CORFPORATION SERVICE COMPANY L K 1/5”/4{9//( L s
1201 HAYS STREET Straet Address {P.0. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

2916 nt. ArdRewss AUE
W L sz E FL | *5°%% 0

8.. The above named entity submils this statement for the purpose of changing its registered olfice o registersd agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regist

¥ —Ro-~07

SIGNATURE -
T name ol registered agent and litle T ADDkCable {NOTE' Registered Agant signature raquired whan rensiating) DATE
FILE NOWH! FEE iS5 $150.00 8. Election Campaign Financing 0 $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien, Added to Fees
10. CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e D 0O vekete e Bthange [ Adcilion
NAME CONDE, RALPHE A NAME o re -—
i 7
STREET ADDRESS | 2430 SUNSHINE BLVD. STREET ADDRESS | # A (30 N w’ /2 e
amv-si-2P | MIRAMAR, FL 33023 S-S | Qe pg R 7L 33393
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-53- 2P
TILE O Detete TTLE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-§T-2P CITY-ST-2IP
TIILE [ petere TmEe (I Change [ Addilion
NAME NAME
STREE} ADDRESS STREET ADDRESS
CHTY- ST- 2P CITY-SI-2IF
TILE O pelete TIILE ) Change  [J Acdilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O tetete THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12, | hereby certify that ihe information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the sams legal effact as it made under oath; that | am an offlicer or director
of the corperation or e receiver or frustag empowaerad 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an allachment with an gddressy wish all other like empowered.

&GNATURE:%?(

Y L L s —2e-07 25« -3¢ - /0 4
/' SIGWJRE/WYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Dale Daytme Phone £
r -




