FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiryCN?mhenENT # P02000060492 04-28-2005 90169 016 ***150.00
LAS CONDES INVESTMENTS, CORP.
Principal Place of Business Mailing Address
11401 PINES BLVD., #170 PO BOX 421778 14003535
PEMBROKE PINES, FL 33026 MIAMI, FL 33242
T IO O A A AEEAER
Suite, Apt. #, etc. Suita, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEl Number Applied For
03-0454803 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §98e qu lﬁd;dltionai
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Nw Haglshered Agent
Name - T -
FERMANDOIS, ELSA
11401 PINES BLVD., #170 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL I Zip Code

8. The abova named entity submits 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
ihe cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of regi agent and bida H i {NOTE: Rapiatarad Agent signaiuna requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ pelete TILE [cnange [ Addition
HAME FERMANDOIS, ELSA NAME
STREET ADDRESS | 11401 PINES BLVD., #170 STREET ADDRESS
ony-5-2¢ | PEMBROKE PINES, FL 33026 CITY-ST-2IP
TITLE 1 petets TLE [ cChange [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TIME O Delete TITLE CicChange [ Addition
RAME - —_ . . o — NANE [ - . .
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CiTY-5T-28
TIMLE [ oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CIry-51-7IP
nE O elets TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE [ Deteto TITLE O chags [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-2Ip CTY-5T-TP

12. | hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmant with an address, with all other like empowerad

siaNaTuRE: (54 PO Q A e anponlis U%/Zﬂﬁ’{éﬁ()(bﬂﬁfl/@

WHEANDTYPEDDHHIN‘I‘EDN.MEOF Daytime Phone #




