2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. (AR) Apr 17,2007 8:00 am

DOCUMENT # P94000028753 ecretary of State

. Enlily Namea 172 ;3

CONNER MANAGEMENT, INC. 04-17-2007 90247 021 150.00
Principal Place of Business Mailing Address

20453 OLD CUTLER RD 20453 OLD CUTLER RD

MIAMI FL 33189 MIAMI FL 33189

- - VWAV i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

{9321 Suw  Jo{ AVe /{301 sw 106 Avs

Suile, Apt. #, ctc. ‘7 Suile, Apt. #, ele. {f 15t MOORE CR2E024 (10/06}

Cily & Stale _ Cily & Slate 4. FEI Number | Applied For
MIgmI| , F Mipgm [ ) F 33-0072564 [ Not Applicable
3215 i 7 aou;;?’ é"ig [\(7 C;ur;;l_ry& 5. Certificate of Stalus Desired O ?i'gesque%m"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -
Name
SINGER, BERNARD A
4700 SHERIDAN STREET Street Address {P.0O. Box Number is Not Acceplable)
SUITE B
HOLLYWOOD FL 33021
Cily FL l Zip Code

8. The above namegl ontity submits this stalement for the purpose of changing its registered office or registered agent. or bolth, in the State of Florida. | am familiar with, and accept
the obhigationggbf registered agent.

N B e

SIGNATURE
Sginalurs, typed o onntxd nama of regisisrea agent and e r apphcabla. {NOTE. Registered Agent signaiute f9qc 1y when :ansiating) DATE
FILE NOW! FEE IS $150.00 . A ) .
N 9. Elaclion Campaign Financing 5.00 Mmay Re
After May 1, 2007 Fee Will Be $550.00 Trast Fund Conribution. [ f et 10 Fans
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 Delete Lk [l change [ Addilion
NAME CONNER, PAUL N NAME
STREET ADDRESS | 19830 Sw 82 AVE SIRLET ADDASS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
e [ pelele 1IMLE {1 Change [ Addition
NAKE . HNAMC
SIRLET ADDRESS SIRLET ADDRESS
CIY - ST-2P CIIY-ST-1P
THILE [ palere T ] change [ Addilion
NAME NAMI
SIREE? ADDRESS SIRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
THIE [T pelele mne [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- SE-2IP CITY-SI-21P
NLE O Detele TILE ' []thange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
¢ITy-st-ap CIry-SI- 2P
TILE 1 pelete HILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIHFET ADDRESS
CIY-ST-2Ip CINY-SI-ZIP

12. i hereby certify thal the information supplied wilh this filing does nol qualify for the exemptions comained in Section 119, Florida Statutes. | further cerlify that the infermation
indicaied on 1his reporl or supplemental report s ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allaghmenl with anlﬂddress, with all other like empowered.

SIGNATURE: y A/ W/AXA/ Y-( -0 7 Bl -278- /457

NATURE Aw TYPED PRINTED, E_OF SIGNING OFFICEH OR D/IHECTOR Date Qayurygy Phone ¥
A1 N




