2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P96000081883 i i F D
1. Enlily Name 3 T Fee
PENINSULA INVESTMENTS, INC. 0BAPR-1 PH 1: L0
Prircipal Place of Business T Mailing Address e u’r i r\ ‘lj Un S TA! E
70 ISLE OF VENICE 70 ISLE OF VENICE {ALLARASSEE, FLORIDA
STE 201 STE 2
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us
2. Pringipal F;am of Businass - No P.C. Box # 3. Mailing Addrass

Suita, Apl. #. elc, Suite, Apt. #, eic. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appiigd For

65-0702743 Not Applicabie
an suniy & Country 5. Certificale of Status Desired [ gg.ggﬁgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDOR MGMT INC. — o .

16 NE 4TH ST, # 110 Street Address (P.O. Box Number is Nat Acceptable)

FORT LAUDERDALE FL 33301

City - FL Zip Code

8. The anove named antity submits this statérment for the puroose of changing its registered office or registered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanatnre, vped oF Dreved name Al regeitoed 2gent aovd te || apphoacio. {RGTE Fegiietes Agornl signaluss sxquras wehon “einsilieg DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contriution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDiTIONS[CHANGES TG OFFICERS AND DIRECTOHS IN11

e D ) O patete TmE ) . Jcnange [ Addition
NAME DUNKEL, KARL-HEINZ NAME ’ |Fﬂ{' Wi

STREET ADDRESS | 70 SLE OF VENICE STREET ADDRESS 13/274; " ~J 24 150,00
arv-si-2e | FORT LAUDERDALE FL 33301 CIFY-5T-21P FE - 1N

e [ atete TLE I change [ Addition
NAME HAME Dq_ﬂb—_jgé_l_ﬁ?fas? TdzZ=4a

SIREET ADDRESS STREE? ADDRESS < Ly US=-LI20 ##150. 00

oITY-ST-7 CITY-ST- 7P

T G Datete TiILE ' [ Change [T Addition
i _— = - - - TR MAMET T T[T -= -
STRELi ADCRESS ' STREET ADDRESS '

CITY-§T-28 CITY-57-21P

g 3 Daiete TILE {1 Change [ Addition
HAME NAME

STREEY ADDRESS STHEET ADDRESS

SITY-ST-2IP CRY-37-21P

{153 [ peiate TILE [ Change  [] Adgition
HHAME NAME

STREET 4DORESS STREET ADDRESS

CHY-ST-21° CIFY-ST-7IF

TITLE 7 Deiate TITLE [ Change [ Addition
NAME KEME

STREET ADDRESS STREET ADDVIESS

oIy -ST-2P CITY - 5T- 2P

12. { hereby certify that the information supplied with this filing does nct qual fy for the exemptions contained in Secion 119, Florida Staiutes. | further certity that the information
indicatad on this report or suppiemental seport is true and “accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
oi the corgoraion or the receiver O trustee ampowered (o execute 1h|s report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attacshment wilth an adfiress, with il ather like empowered.

R%GNATURE: Yt 3/ ?/ 0y

SIGNATURE AND TYPE [} OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caxa Daveme Prom x




