FILED
2006 FOR PROFIT CORPORATION

. ANNUAL REPORT ... ..., _ _6' Secretary of State
DOCUMENT # P05000028712 ' 06-08-2006 90001 047 ***150.00

1. Entity Name
101 CONDQ, INC.

1775 W 39 PLACE 15H30-PHACE

§ |
Principal Place of Business Mailing Address BBO 2“593

HIALEAH, FL 33012 HAEAH-Ft—33842 ‘
ittt T A O
| 419" b gom Asel
Suite, Apl.v #, ec. o Sune Aol 8 et o . cng P CRRE034 (14/05)
City & State N ity & State 4. FEl Appuea For
_ L (kL GaBlES, FL T 2212613 o
v i - :p?umry 3‘5 I 3 q 8. Certificaie of Status Desired [ g.s. ;fqmw
a..uam‘a.np‘.‘““ of Curment Ragistered Agent 7. Name and Address of New Registered Agent

Name

MERCHANT, ZAFER _; . S . — NS
1775 W39 PLACE. — ) Sueet Adaress {P.C. Box Mumber is Mo Acceptable)

HIALEAH, FL 33012

.cny FL l Zip Code

8. Tha above named entity submils this stalement for the purpose of changing its registered office or registerao agen, or both, in the State of Florida, 1 am tamiliar with, and accep!
the abligations of regisiered agent,

SIGNATURE
Spature, Ty O ORE R Of « KPR G SORN NG 4 H ADRHC by (NOTE: Raguatarad AQent signaiLrs requirea when rendtaing] QATE

FILE NOW!II .FEE IS $550.00 9. Election C&ﬂuiqﬂ Financing $5.00 Mmay Be

Duo by September 6, 2006 Trust Fund Contribulion. a . Aodod o Fees
10. QOFFICEAS AND DIRECTORS 11, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deten ning /77% M4W DYvrge ] Addiion
WME MERCHANT, ZAFER RAME ( / (
STREET ADDRESS | 1775 W 39 PLACE STREET ADDRESS b Cl_.f
ov-s-z | HIALEAM, FL 33012 CTY-53-2p Za')’cz// @ q é/cﬁ..\", A2 53 /3 ’7’
me D O peme e [ Crange [ Aadilion
o JIVANI, SULEMAN NAME
STREET ADDRESS | 675 HARBOR DR STREET ADDRESS
Y. ST 2 KEY BISCAYNE, FL 33149 ary.si-e
TnE O Oetese e Do [ sdditon
WAME NAME
STREET ADORFSS STREET ADDRESS
CIry-§T-1p GTY-51-09
BHE — = == — =~ gy fTORE - =~ - = ==+ Cramue—[] Adasion
STHEET ADDRESS STREET ADORESS.
Y- ST-0P CiTy-ST- AP
TE 0O pelee e O trame [ Agdition
NAME HAME
STREET ADDRESS STREET AGDRESS.
cTY-si-ar CITY-§T. 2P
TIne 3 Detete e O crange [ Acgllion
RAME MAME
STREET ADDRESS STREET ADDRESS
Y- §1- 29 Ly -Sr-ap

12 1 hereby certify that the intormation supplied with this fik m doas not qualify for the exemplions contained in Chapter 118, Florida Stalules. | further cerufy that the information
indicated on thés repon or supplemental report is rug and actwrate and that my signaiure shall have the same lagal effect as il made under oath: that | am an olficer or director
ol the corporation or the receiver of I!uslee cmpowerad to ux/ﬁuﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
red.

changed, or on an ettactmanl ress. | olher Lke)
- 2-08

SIGMATURE AMD TYPEC OR MuNTED NAME OF LIGHING OFFICER OR DIRECTOR Cxs Daynme Phone #

SIGNATURE:

Jun 26, 2006 8:00 am



