FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ . Secretary of State
DOCUMENT # P02000080576 £ 03-20-2007 90018 026 ***150.00

1. Enity Name

CONDO INVESTORS, INC.

Principal Place of Businass Mailing Address q U,U yupT=
7050 PENINSULA COURT 7050 PENINSULA COURT
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

LT

01222007 No Chg-P CR2E034 (11/05)

Mar 20, 2007 8:00 am

DO NOT WRITE IN THIS SPACE e IR

52-2375089 Not Applicable

. . $8.75 Additional
5. Cedificate of Statuilze_&fg . A Fee Required

6. Name and Address of Current Registerod Agant

a0 PENINSULCA COURT DO NOT WRITE
LAKE WORTH, FL. 334567 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title il appbcable, (NOTE Registerec Agent signature required when remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. GFFICERS AND DIRECTORS [
THLE DPs
NAME LEYENDECKER, THOMAS J

STREET ADDRESS | 7050 PENINSULA COURT
CITY-ST-21P LAKE WORTH, FL 33467

TILE DVPT
NAME LEYENDECKER, T
STREET ADDRESS | 101 CHESTNU -
CITY-ST-2IP WE BEACH, FL 33411

TITLE

% s el Aegerdect
CITY-ST-2P 7050 fgz‘ }%,‘-‘;ﬁ‘ £l ;3«/67 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TILE

NAME

STAEET ADDRESS
CITY-57-7IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

2s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mada under oath: that | am an officer or girector
Ted to execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Ys/p7  S4r-7a2-945D)

SIGNATURE AND TYPED DR PRINTRO-WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. [ hereby certify that the information supplied with this fil
indicated on this report or supplermnental report is tru
of the corporation or the receivar or rusiee &
changed, or on an attachment with an

SIGNATURE:

Zres:deat




