FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
EL CONDE I CORP.
Principai Place of Business Mailing Address
6750 NW 186 ST., APT. 418 6750 NW 186 ST, APT. 418 40010531
MIAMI, FL 33015 MIAMI, FL 33015 ’ '
e A O
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
11 -3786313 ot Applicabie
zn Country Zp Country 5. Certilicate of Status Desired | gi‘;gaf:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAUREGUI, RAMON
6750 NW 186 ST., APT. 418 Street Address (P.0. Box Number is Not Acceplabie)

MIAMI, FL 33015

Zip Code

City F L

8. The ahove named entity submits this staternant for lne purpese of changing its registered otfice or registered agent, or both, in Ihe Slaie of Flarida. | am famifiar with, and accept
1he obligations of registered agent.

SIGNATURE
. Signature, typed o printec rame of registered agen: and litie | agplicatle (HOTE: Rzpistered Agent dignature requitec whon reinc:atng) DATE
;
’ FILE NOWHI FEE IS $150.00 9. Election Carmpaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribuliors. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sV 7 Belets TINE O Change [ Addition
NAME JAUREGUI, ADRIANA NamE
STREET ADDAESS | 6750 NW 186 ST., APT, 418 STAEET ADDRESS
oITY-sT-219 MIAMI, FL 33015 CITY-ST-2IP
TITLE PTD 7 9eiete TITLE [ ] Change [ Adgilion
HAME JAUREGUI, RAMON NAME
STREETADDRESS | 6750 NW 186 ST., APT. 418 STREET ADDRESS
ar-st-zp - | MIAMI, FL 33015 CITy-S7-2P
TILE O pelete TITLE [ Change [ Addition
HAKE NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TIMLE (1 belete ME [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-S1-2IP
TTLE 1 nelete TITLE {7 change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TITLE ] Detete TIFLE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIFy-St-21P CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcitor
of the corporation or the receiver of trustee empowered 1o execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 #
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: #‘5 -2 = 0% W 1311

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daving Phone ¥




