FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT- - ___ Secretary of State

DOCUMENT # P06000126623 o 04-18-2007 90181 043 ***150.00
1. Entity Name
KARINA CONDE PA
Principat Place of Business Mailing Address ’ '
2451 BRICKELL AVENUE #8K 2451 BRICKELE. AVENUE #8K BG 0 1 3 1 z 1
MIAMI FL 33128 MIAMI, FL 33129
4
T T B[S e LTI TR
K
wuile. Apl ¥ a1, Suile, Apt. b, ete. 03122007 Chg-P CR2E034 {12/06)
Ciy & Stale City & State 4. FEI Numbgr Applied For
2.)0 5 S @a: j -2 69 Not Applicatle
7Zip Country 7p Country 5. Corificale of Slatus Desred O ?g.zggdr:;uonal
6. Name and Address of Current Registerad Agont 7. Name and Address ol New Registared Agant
Name

CONDE, KARINA 5

2451 BRICKELL AVENUE #8K Street Address (P.O. Box Nunber s Not Accepiable)
MIAMI, FL 33129

. Cily FL I Zip Coda

8. The above nameod enity submits this stulgrnent far tha purpose of changing s regesterod otfice or registered agent. or Loth, uy the State of Flonds. | am familiar with, and accep!
Ihe obhgations of registered agen.

SIGHNATURE
Dupyrature. Iypod ur Onnlest PETe ol Tnstinon agedl and o Il appheakie {HOTE Fomgoenon Aend gy o Wi g wdian ronstiate) (P18
FILE NOW!H FEE |5'$1 50.00 9. Eleciinn Camnpaign ©nnoning 55.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribunon O Added 10 Fees
10. CFFICERS AND DIRCCTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFE P O petere itk [ change [ Aaginon
MRk CONDE, KARINA AL
STRLLI ADDRESS | 2451 BRICKELL AVENUE #8K SIHEE} ADURESS
CIfy-S1- 20 MIAMI, FL 33129 ciy-Si-2p
TmE 3 Detete 3L [ Change ] Agdition
HAME HAML
STREE} ADDRESS SIRELT FDURESS
LY -ST-2(P Ciry-SI-2IP
fer L} Detare fii {cCrange 7 Adewon
HAME NAdM
STREET ADDRESS SIREF 1 AUDRESS
cHy-81-2i9 Ciy-si-zm
e O pelete I O change 3 Audinon
Tt NAME
SIHEET ADURESS ST 7T ADORESS
Cy-S1-22 CitY.sl.2Ip
e [ Detere TS O] Change ) Adictinon
HAME HAME
STREFT ADORESS SIRFL] ADCAESS
CIY-5T- 2P . Cary . §7-210
e O pente i O Change ] Additum
HAME NAME
SIHELT ADDRESS STRLLT ADDRESS
CITy-51 ar iy .81 7%

12. | hereby certily 1hal Ihe mtcimauon suonbied with this filing does not guaitity tur the cxemptions contaned s Chapter 119, Florida Statuies. | lurther certily that the mior mation
inclicatod on this repor o supplermenial jeport is true and accurate dmu that my siynanme shall bave e same legal altect as if made under oath: that | am an oflicer or directo
ol tha corperalion of the recever of fruglee empowered 10 azecule s reparl as required by Chapter 607, Flonda Statutes; and that my name appears v Block +0 o« Block 111
changed. or on an attachrmen! with a all &her live ampowered

SIGNATURE:

RIGNATURE AND NAME OF SIGNING OF FICER OR DIRECTOR [k Daytery Plaes 8




