Al

2007 FOR PROFIT TORPORATION
ANNUAL FIEPVRT (AR)

DOCUMENT # P06000127765
1. Entity Name — -
FILED
CONARRO CONSULTING CO.
e
07 SEP 14 £M1]: 26
Principal Place of Business Maiing Address . Coe,
vl P AT e ST AT
20937 ST. ANDREWS BLVD. #23 20937 ST. ANDREWS BLVD. #23 W ; ACEee .b 'L-’,_‘- s
BOCA RATON FL 33433 BOCA RATON FL 33433 1 iif B i
2. Principal Place of Busingss - No P.O. Box 4 3. Mailing Address
Suite. Apt. #, etc. Suita, Apt. #, ete. 2nd MOORE CR2E034 (4/07)
City & State City & Stare 4. FEI Number Applied For
. [ 3314 3ATIT Not Applcable
“ip Cauniry 2w Couniry 5. Certificate of Status Desired O gi'g?ql':?:‘;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONARRO, ROBYN .
20937 ST ANDREWS BLVD ¥23 Streel Address (F O, Box Numbier is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submils this siatement ior the purpose of changing its registered oftice or registered agent. or both, In the State of Flonda. | am tamiliar wilh, and accept
tne obligations of registered agent.

SIGNATURE

Sugnzilure, byped O OITRE 5AME 91 IegIsEes agenl ai hile b apnicaoles INMOTE Bagustersd Aaeni Sianang s seiuied whisi nonsLaing OnTE

5.607.193(2){b), F.5.. allows ior the waiver ot ihe $100.00

- ‘ 007 : o fate tee. By checking inis box. the corporation certifies it ¢ ?:ig:lzzrfffg;:ﬁ?uig‘sﬂm% f:j‘g?;g::fe
MgkthegkPayat_)lej}oFlor;dapepaﬂ_mem of State i did not receive prior natice. Fee 1o file is $i50.00.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
HiLe F/D O Delele THLE ] Change [ Acdiiion
NAME ICONARRO, ROBYN HARTE
STREET ADORESS 20937 ST. ANDREWS BLVD. #23 STREET ADDRESS q /
ary-s1-zp BOCA RATON FL 33433 CImY-ST-2P VI
TIME VP/T O Delete TITLE ﬂ O Change [ Addition
NAME ICONARRO, ROBYN NAME
SIRLET ADDRESS (20937 ST. ANDREWS BLVD. #23 STRECT ADDRESS
cny-st-np BOCA RATON FL 33433 CITY-S1-71P
TTE S ‘ {3 Detete TILE _ {7 change [ Addition
NAME ICONARRO, ROBYN . NAME
STREET ADDRESS 20037 ST. ANDREWS BLVD. #23 STRECT ADDRESS
OY-ST-2F BOCA RATON FL 33433 CITY-ST-2P
niE [ ceete Hrit [ Change ] Audition
NAME HAME
SIRLET ADDRESS STREET AGORESS
oiy-ST-2P CITY-ST-2P
TLE [ Detete TITLE [1Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY-§1-2IP
TITLE 3 Defete TTE [J Change [ Addition
NAWME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 7P CITY-5T-7IP

12. | hereby certify that the information supplicd witn this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | furiher ceruty that the infoermaton
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it maae under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

7 7 - . . I
SIGNATURE: _C. (o e LoDy Cadtad G, /c 4 JY -k SH6S
SIGNATURE ANC TYPED OR PRINTED NAME ©F SIGNING OFFICEA OR DIRECTOR [leus' v Dayture Phone #




