2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P06000099587

(03-10-2008 90063 048 ***150.00

1. Entity Name

EL CONDE | CORP.

Principal Place of Business

6750 NW 186 ST., APT. 418
MIAMI, FL 33015

Mailing Address

6750 NW 186 ST., APT. 418
MIAMI, FL 33015

40041827

ROl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8863 NW 182 STREET 8863 NW 182 STREET
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03062008 Chg-P CR2E034 {12/06)
(ﬁiﬁ & Slate GARDENS , FL City & State GARDENS , FIL 4. I;E; I’:J;r;geg31 3 :E?:Z?)Ez;b[e
Z3IF3301 8 Country Zip 33018 Country 5. Certificate of Status Desired a Eese'gasqﬁtbnai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -

JAUREGUI, RAMON
6750 NW 186 ST., APT. 418
MIAMI, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

8863 NW 182 STREET
city HTALEAH GARDENS FL l z\p%&g

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the Stale ot Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigwlfe, vpert G pricled name 3! -egisiered agent ana Lile i applicable. (NOTE: Registered Agert signataie required when rearsiating) DATE

9. Election Campaign Financing 7
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PTD 7 Dalete TITLE K Change [ Addition
NAME JAUREGUI, RAMON NAME

STREET ADDRESS | 6750 NW 186 ST., APT. 418 strecTanoress | 8863 NW 182 STREET

orY-ST-ZP | MIAMI, FL 33015 CITy-S7-ZP HIALEAH GARDENS, FL 33018

THLE [3 Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2iP CITY-8T-2P

TNLE 1 Delete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
cay-st.2ip - cmy-st-ap -7
TILE 3 Detete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-7P CITY-ST-2P

TLE O Delete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST.zip CITY-§T-ZIP

TITLE ’ [ pelete TITLE [} Change  [] Addition
NAME NAME e R BT T
STREET ADDRESS ) STREET ADDRESS . - e
Cy-§T-21p CITY-ST-2ZIP

12. | hereby cedtify thal the infarmation supplied wilh this filing does nol quality for the exemplions contained in Chapter 119, Florida Slatutes. | 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 oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered 10 execute 1his reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an altachment wilh an address, with all other like empowerad.
3/&/53 7l 043G
7/ 4 )

Dae Dayume Prone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




