FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000089857 05-02-2005 90477 040 ***150.00
1. Entity Name
CONDCR DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1221 BRICKELL AVE STE 1590 1221 BRICKELL AVE STE 1590 .
MIAMS, FL 33131 MIAMI, FL 33131
F e e [RCA IR CRATIN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
82-0550573 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired ()] Feo Requirecll lona
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
OVIES, IDA Jose F. Padro
2307 S DOUGLAS RD STE 400 Street Address (P.O. Box Number is Not Acceptable}
MIAML FL 33145 8325 NW 53 Street
Suite 102
Ci Zip Code
Miami FL | "5%%66

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

the obligations of registepdd agent
a ' P N
SIGNATURE )

Signature, Iyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) 7 DATE [4
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIme [ change [ Addition
NAME KREUTZBERGER, PATRICIO NAME
STREET ADCRESS | 1221 BRICKELL AVE STE 1580 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME CALAMA, ISABELE NAME
STREET ADDRESS | 1221 BRICKELL AVE #1590 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-ZiP
TI7LE O Delete TINE O cChange ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE T Detete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 CITY-87-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-3T-2IP CITY-ST-21P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejder or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all oth e empowered.
e
%W 4/25%1{ /3“)373”707\/
Date - 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phong #




