-, )

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A.

DOCUMENT # P98000086738

1. Entity Name

CONIEL CORP.

Principal Placa of Business Maziling Address
800 LENOX AVE., STE. #6 800 LENOX AVE., STE. #6
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

AR SO

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |———

65-0875936 Not Applicable
” ; $8.75 Additional
5. Certificats of Siatus Desicsd O Fee Roquired

6. -Mame and Addresa of Current Reglstered Agent - - -

RECHER.CHARLES DO NOT WRITE
MIAMI BEACH, FL 33139 . IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

i - . i . ’ ¥

SIGNATURE - .
Signatue, typed of printed name of registerad sgent 400 tie i epplcatle. (NOTE: Regislernd Agent vignaturs raquired when reinytaingy _ ~ "‘ ' i._'f'lx DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - }UHDDQD[L’ 38?8
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. 0] Addedto Fees 1341441 i -3 a9- HH 150,00
0. CRFICERS AND DIRECTGRS T
TLE D
NAME RECHER, CHARLES

STRFET ADDRESS | 800 LENOX AVE., STE. #6
CITY-51- 21 MIAMI BEACH, FL 33139

TMLE

NAME

STREET ADDRESS
CiTy-57-21P

LE
NAME

o et DO NOT WRITE

= ~ IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS -

CiTy-51-2P : - - T

THLE : R v ’ e . Fo.
HAME . : i . . e . s . . w :
STREET ADDRESS ) _ , It
cITy-ST-2 . . . e

12. | nereby cernlg 1hat tha information supphed wilh this hhné:; does not quality for the examptions contained in Chapter 119, Fiorida Statuies. | Iunher certify that the information
indicated on Ihis report or supplamental report is true and,a d

of the corporation or the recever or trustee empowered & i repcM, as required by Chapter 607, Flanda Statutes, and that my name appears in Block 10 or Block 11 i
changad, of on an atizchment it an adcyll plher likp sfipowers

SIGNATURE: [/ . N /QZ/@(ECE)SS'*'77%

5 IGMATURE AND TYPED OR PRINTED NAME OF 6/GHING OFFICER O CINEGTOR Date Daylma Phone &

‘-_._-"

Secretary of State




