2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000087816

1. Entity Nama

CONLURB CORPORATION

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90025 028 ***150.00

Principat Place of Business

2744 STICKNEY POINT ROAD

Mailing Address
2744 STICKNEY POINT ROAD

SARASOTA, FL 34231 S SARASQTA, FL 34231 US- ‘ ) l
TS 10 0
Suite, Apt. #, etc. Suite, Apl. #, 8lC. 04022008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0871575 Not Agplicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i-;gqm“"“"
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Nama
“DELIMA; LUIZP - - = — = — —
2744 STICKNEY POINT ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL [ Zip Code

8. The above named entity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept

the cbligations of registarad agent.

SIGNATURE

Sigrenna, iyped o printes name of

uthee F

agent anc

(NOTE: Regmiarec Agent sigralune requred when renstanng)

. FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

1 10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 TmE PD . 3 Detele TILE [ Change [ Addition
NAME DE LIMA, LUIZ P NAME
STREET ADORESS | 2744 STICKNEY POINT ROAD STREET ADDAESS
Ciry-St-2IP SARASOTA, FL 34231 CITY-ST-2P
e VD [ Delete THILE [ Change [ Addition
NAME DE LIMA, NILCED NAME
STREET ADDRESS | 2744 STICKNEY POINT ROAD STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34201 CITY-SI-2P
TITLE 7 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYEST: 2P — —- R-GiTY-58-2P. — - — e e e e e |
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TALE 3 Datete IMLE O ctange 7 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-8$1-21P LTy -ST-2IP
TITLE 7 peleie TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY.ST.2IP CITY-51-2IP

12. i hereby certify that the information supplie
indicated on this repon or supplesmamita
of the corporation or the reee

d with this file

n(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
T 2 gpd accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
this report as requirec by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

4/04/08

(941) 921-4916

Date

Dayhme Phona &

BIGNATURE -{m 'rv?’onwto %ﬂﬁnma OFFICER OR IRECTOR
7O




