2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000109262 Feb 05, 2007 08:00 Al

t. Entity Nam
DANIyEL KGONDOS ENTERPRISES, INC. Secretary Of State

Principal Place of Business Mailing Address
11052 HIDDEN TREASURE €T 11052 HIDDEN TREASURE CT
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

WD

, : B . | - ' 01052007  No Chg-P CR2E034 (11/05)
Do NOT ’ WRITE IN THIS SPACE 4. FEI Number Applied For
' : 59-3682374 Not Applicable

$8.75 additional
Fee Required

o

5. Certificate of Slatus Desired [l

6. Name and Address of Current Registered Agent

T%ggalsbgéwﬁimsuns cT | | DO NOT WRITE
NEW PORT RICHEY, FL 34654 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in \he State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatva, yped or pinlod rame ol roglslersd agen| ang nﬂa‘ll apolicable, . [NOTE: Regislorod Agent signalure required whon rainsiating) E “:” f_ nl'”_'_‘i 13 4[‘.3A!E
‘ - el D30 T-B00 00T 150,00
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS I I
TITLE P
NAME KONDOS, DANIEL

STREET ADDRESS | 11052 HIDDEN TREASURE CT
CIFY-ST-7IP NEW PORT RICHEY, FL. 34654

TLE S

NAME KONDCS, STAVROS
STREETAGDRESS | 11052 HIDDEN TREASURE CT
CITY-ST-2IP NEW PORT RICHEY, FL 34654

Nne
NAME

e

HAME.

STRELT ADDRESS
Cliy-81-71P

st | DO NOT WRITE
I IN THIS SPACE

TITLE

NAME

SIRELT ADDRESS
CITy-81-2IP

TITLE

NAME

STRFET ADORESS
CITy-87-2IP

12. ! hereby certify that the information supplied with this nlmg does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfeci as if made under oath; that | am an officer or director
ee empowered 10 execute this report as requnred by Chapter Eﬁ'Flonda Statutes; and that my name appears in Block 10 or Block 11 if

dress, with alt other ilke empowered.
L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ] ke Daylime Phone #

of the corporation or the receiver or tr
changad. or on an

SIGNATURE:




