Ja o]

2007 FOR PROFIT CORPORATION'
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000081883 Mar 22, 2007 08:00 A.
1. Enty Namo Secretary of State
PENINSULA INVESTMENTS, INC,
Principal Place of Businoss Mailing Addross
70 ISLE OF VENICE 70 ISLE OF VENICE
STE 201 STE 201 .
ARG MmN
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt, #, elc. Suite, Apt, #, cic. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 7 — 4.—FEI I\Tl.nl‘mser Applied For
65-0702743 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired K gg'ggql’:?:;'ona'
6. Nama and Address of Currant Reglstered Agent 7. Name and Acddress of New Registerad Agent
Name
CONDOR MGMT INC. .
16 NE 4TH ST, # 110 . Streel Address {P.0O. Box Number is Not Accoptable)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. Tho abova named enlity submits this statement for the purpose of changing its rogislered office or regislered agent, or both, in the State of Florida | am familar wilh, and accept
the obligations of regislored agent.

SIGNATURE

Signaturd. iynea of aonted name oF registered agent and Llla r annheable {NCTE: Registered Agent signalun tequred whar ronsiat.ng} DATE

FILE NOW!!!, FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
ree TrustFund Contribution (] Addedto Fees
. Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11
TMILE D [ petete e e e e [J Change [ Aadilion
- DUNKEL, KARL-HEINZ it y l.-.'ij’{":}':{nﬁ; =g N
4 ¢ —_ — " S
sTRcEi anoregs | 70 ISLE OF VENICE : STREL T ADDRESS U330/ 07-a0054-004 158,75
CITY-S]-/1P FORT LAUDERDALE FL 33301 CIIY-Si- 2P
e [T pelete T [ change [ Adcrtion
N NAME
STREET ADDRESS SIRICT ADDRE 55
Cily-$1-21p CITY-ST- 2P
InE R O pelele meo ] Change  [Z] Addilion
NAME NAME
SIREET ADDRESS STHIET ADDRISS
CiTy-ST-2p CIrY-81-71P
HiLE [ Deleta I [l change ] Adailion
NAMKE, NAME;
STREET ADDRESS SIREE] ADDRESS
CIFY-SI1- 2P CITy-§1- 21P
TILE [J oeleie TILE [ change [ Adaion
NAME ' . NAME
STREET ADDRESS J SIREET ADDAFSS
CITY-S1-71P CUY-SI-7ip
TILE [ Delete e [ change [ Addition
NAME NAME
SIREET ADDALSS SERCET ADDRISS
CITY- S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not quaiify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repcrl or supplomontal report is true and accurato and thal my signature shall have the same Jegal effect as H made under oath; that | am an officer or dirccior
of the corporalion or the receiver or Iruslee empowered Lo execule this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

il changed, o on an atlachment with anjaddress, with all cther like empowerad,
[} ] !'
SIGNATURE: \L‘”l 3/19 (2007

A
EIGNATURE AND T‘PEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Phone #




