FILED

2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am
ANNUAL REPORT Secretary of State

*okx
DOCUMENT # P05000126252 08-15-2006 90005 015 550.00
1. Entity Name '
CONDGCSCILUTIONS 24-7, INC.
Principal Place of Business Mailing Address '
4414 PACKARD DRIVE 4414 PACKARD DRIVE 5 U 0 2 5 28 B
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
e B s AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 08112006 Chg-P CR2E034 (11/05)
Ciy&State ... - City & State 4, FEINumber Applied For
- ) , 4?0 =L/ IO '7?/ Not Applicable-| -
Zip Country ap Country 5. Certificate of Status Desired (] ?g'gilﬁ:?;uonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ANDUJAR, ISIDORC
4414 PACKARD DRIVE ' Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

o8

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent. or both, in the State of Florida. $ am familiar with, and accep!
the obligations of registered agent.

SGNATURE
. Signature, typed or ponted name of registéred agent and title £ apphcable. (NOTE: Registered Agent signature réquirsd when renstateg) DATE
FILE NOW!!! FEE IS §$550.00 8. Election Campaign Financing $5.00 may Be
Due.by September 6, 2006 Trus! Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD - 3 Delete TITLE (3 Cange (7 Addition
NAME ANDUJAR, ISIDORO ) NAME
STREETADDRESS | 4414 PACKARD DRIVE STREET ADDRESS
CImy-st-zip JACKSONVILLE, FL 32246 CiTy-ST-2iP
iE - 7 Delete e [ crange {71 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cry-$t-21p
TTLE ] Delete TITLE {73 change [T Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CIrY-ST-21P CiTY-ST-2IP
TITLE 1 Detete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
Tme 1 Delete TITLE [Jchange [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-28 Cify-ST-2IP
TME 3 Derete TiTLE {IChange ] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-Si-2IP Ciry-81-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgfMal report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theTeeeivargf trustee empowered ta execute this report as required by Chapter 807, Floriga Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atrac dress, with all other like empowered.

N
SIGNATURE:(

BIGNATURE A} TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

e



