2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000066012 Mar 27,2008 08:00 A
1. Eniy Nams - Secretary of State
CONAURE, INC.
Principat Place of Business Mailing Acldress
2700 SOUTH WEST 114 AVENUE 2700 SOUTH WEST 114 AVENUE
2. Principal Place of Business - No P.G. Box # 3. Maling Adarass

Sulle. ApL, #. elc. Sule. Agt #,sic. ' 18t MOCRE CR2E034 (10/07)

City & State City & Slate 4. FE! Number Applied For

65-0605002 Not Applicable
2 Country & Lountry 5. Certfficale of Status Desired a $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
—-+—-  FERNANDEZ AURELIA .
2700 SW 114TH AVE Stregt Address (P.O. Box Numper is Not Acceptable)

MIAMI FL 33165

City FL Zijy Code

§. The abova named entily submits this statement for the purpese of changeng its registered office or registered agent, or both. i (he State of Flonda. | am familiar with, and accent
the obligalions of registered agent,

SIGNATURE

Dgnalure, ypod F prived nany ot sy sterad sgent ot e | unpl catlo. INCTE Fegistrec Agant o analure requirat wien ringtalng) DATE

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Cenwioution. [ Added to Fees

i-"
!tel i

- S % wsel £l Tl -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ST [ Desete e i change [ Aadition
NAME FERNANDEZ, AURELIA NAME U 0nnaa ?1 SGU
STREET ADDRESS | 2700 SOUTH WEST 114 AVENUE STREET ADORESS 4 3 T
orvszp  MIAMI FL 33185 -5t 14/03/08~80133-007 150.00
mE [ pesele iE [0 Crange (7 Adaition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-719 CITY-ST-2IP
TME [ Datete e 3 Change [ Addition
HAME T ° N . e T NTHAME T T o - e
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-7P ]
WILE (T belete THLE [ Crange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
aITY-S1-2P GTY-5T-2F
TTLE [J Delete TLE O Change [ Additian
HAME . NARE
STREET ADGRESS STREET ADDRESS
CITY-81-4 - ) GTY-81 2
TITLE [ telete TMLE [ Change [ Addrdon
NAWE NEME
STREET ADDRESS STREET ADDPESS
oITY-S1- 2P CY-§1- 1P

12. | hareby cerlity tnat the intormaticn suoplisd with this filng does net qualify for ths exsernetions contained in Ssction 119, Flerida Statutes | further certify that the intarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
0 the corporation or the réceiver of rustee empowerad to execule this repon as required by Chapier 807, Flarida Siatutes; and ithat my name appears in Block 12 or Block 11

if changega, or on an attachment wilh an address, with ail clher ke empowered.
SIGNATURE: ooz }/: //af @on&ﬂr 5577544

oy

GFFICER OR DIRECTOR



