?
.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000079841

1. Entity Name

CONQUISTADOR ENTERPRISES, INC.

Principal Place of Business

2949 SR 434 WEST

SUITE 300

LONGWOOD, FL 32779

Mailing Address

2949 SR 434 WEST
SUITE 300
LONGWOOD, FL 32779

01052007 No Chg-P

FILED

BN AR

CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T

59-3276105

Applied For

Not Applicable

5, Certficate of Status Deslred

0O $8.75 Additional
Fee Raquired

8. Namo and Address of Current Registarad Agent

DONOVAN, GEORGE P
2949 SW 434 WEST SUITE 300
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for tha purpase of changing its registerad office aor registered agant, or botn, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SHGNATURE

Sigriatue, Typed or prirted name of registared agent and iitie i applcatie, {NOTE: Registarad Agent signatura raquirad when renstating)

FILE NOW! FEE IS $150.00

After May 1, 2007 Fee wili be $550.00

8. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10.

QFFICERS AND DIRECTORS |

AL

NAME

STREET ADCRAESS
CITY-ST-ZIF

P
DONOVAN, GECRGE

2949 SR 434 WEST, SUITE 300

LONGWOOD, FL. 32779

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIry-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

LJ0o30E 142549
02 /0607-30025-002 200,00

DO NOT WRITE
IN THIS SPACE

12. t hareby certify that the information supplied with this filing does not quallfy for the exernptions containad in Chapter 119, Florlda Statutas. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corpotation of the recelver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 of Block 11 If

changed, or on an attachment with an address, with

SIGNATURE:

P aVi

oer like empowared.

) __ t' /‘107

SIGNATURE AND,

0 Ia muf!n NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona

Jan 31,2007 08:00 AlM|
Secretary of State|f |




