2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P99000072201

1. Entity Name

CONRAD CORP, INC.

Principal Place of Business Mailing Acdress
PO BOX 970123 PO BOX 970123
COCONUT CRELK, FL 33097 COCONUT CREEK, FL 33097

AR TR

05012007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For
65-0938709 Not Applicable

O $8.75 Adduional
Fea Required

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

MILLER, BRETT DO NOT WRITE

PO BOX 970123

COCONUT CREEK, FL 33309 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature, yped ar prnted name of registered agent and titls « apphcable {NOTE: Registered Agant signalure required when reinstatng) DATE
 FILE NOWIN FEEIS $150.00° ~ | @ Flociion Campaign Financing o $5.00 May 8o . e
“After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. Addad to Fees i
10. OFFICERS AMD DIRECTCRS {
HLE P
NAME MILLER, BRETT

STREET ADDRESS | PO BOX 970123
CiTY-ST-2P COCONUT CREEK, FL 33097

TIMLE

NAME

STREET ADDRESS
cny-Sr-zie

TITLE
RAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY -5T-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TILE
NAME _
STREET ADDRESS L : - =
Civ-S1 2 :

W

12. | haraty ceruly that tha information supplied wilh this f4ing does not qualily for the exemphons conlained in Chapter 119, Florida Statutas. | further carlily that the information
indicated an this raport or supplemantal report is trus and accurate and hat my signature shall have the sama lega! eflect as if madeunder oath: that f am an officer or diractor
ol tne corporation of the récaer o lruslea empeowered 10 8xeCuld IS 1eport 8s raguired by Chapter 607, F17ida Stalutes, and that fny 7 appears in Block 10 or Block 11l

changad. or on an atta 1 an addrass, with all other ke emy arod, , .
o Reett C lidun “30/07 05797335

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ldme /

. §

7

SIGNATURE:

Secretary of State




