FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

PguyCNLaJmIZAENT # P02000060492 05-03-2007 90042 005 ***150.00
.AS CONDES INVESTMENTS, CORP.
Principat Place of Business Mailing Address
11401 PINES BLVD., #170 PO BOX 421778
PEMBROKE PINES, FL 33026 MIAMI, FL 33242
S DB AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0454803 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

FERMANDOIS, ELSA
11401 PINES BLVD., #170 Street Address (P.O. Box Number is Not Acceptabie}

PEMBROKE PINES, FL 33026

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent. of both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. Signature. typed or printad name of registarad agent and utie if applicahla, (NOTE; Registerag Aganl signalule ruqurad when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PSTD [ pelete TiE O change [ Addition
NAME FERMANDOIS, ELSA RAME
STREET ADDRESS | 11401 PINES BLVD., #170 STREET ADDRESS
CIry-ST-2IP PEMBROKE PINES, FLL 33026 CITY -ST-21P
TMILE S 7 Delete TMLE [ Change [ Addition
NAME CASTEL, JENNIFER NAME
STREET ADDRESS | P O BOX 1287 STREET ADDRESS
CiTY-SI-7IP HALLANDALE, FL 33008 CITY-S7-ZIP
TTLE [ Detete THLE [ Change 3 Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY - S1-2P GITY-S1-28P
TITLE 1 Detete TITLE [Jchange [ Agdition
NAME NAME
SYREET ADDAESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST-21¢
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail 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 to eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an anachmen} with, ’address. 4 othgt like empowered.

Y .
SIGNATURE: ooy . O 4/ 27/67

SIGNATURE AND TYPED OR rﬁN}MﬁOF SIGNING OFFICER OR DIRECTOR

Dayisme Phone #




