e FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P05000126252 Secretary of State |

1. Enlity Name
CONDOSOLUTIONS 24-7, INC. ‘

Principat Place of Business Mailing Address
4414 PACKARD DRIVE 4414 PACRARD DRIVE
JACKSCNVILLE, FL 32246 LS IACKSONVILLE, FL 32246 US

A IR GO

- I = =4 03192007 NoChg-P  CR2E034(11/05)
Do NOT WRITE IN THIS SPACE ' 4. FEI Number Appliea For
' ) ' 20-3471074 Not Applicable

$875 Addrional
Fae Regured

5. Certificate of Status Desired O

6, Name and Addross of Current Rogistered Agent

4414 PACKARD DRIVE

ANDUJAR, ISIDORO o DONOT WR|TE .
JACKSONVILLE, FL 32245 - |NTH|SSPACE B

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida. t am famwiar wilh, and accept
the obtigations of registered agent, :

SKENATURE
Sonanre, typed o pomted name of ragistered apent and tiig | applcanis. (NOTE: Regstered Apent signsiuee raquired when rénsthng) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contnbution. | Added fo Fees
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME ANDUJAR, ISIDORO

STREET ADDRESS | 4414 PACKARD DRIVE
CIrY-51-210 JACKSONVILLE, FL 32246

TNILE

NAME

STREET ADDAESS
CITY-ST-2IP

THILE
NAME

s " DO'NOT WRITE

NAME
STREET ADORESS
CifY-S1-2IP

- IN'THIS SPACE

TITLE
NAME

SIREET ADDRESS P S P U LRI
CITY-ST-2P st neee e - UOQDO0T5333%

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

JT-R0017-002 150, 0

Y

12. | hereby certify that the information supplied with this filing does not quatdy for the exemptions contained in Chapier 119, Florida Siatles. | further certify thal the nformaton
indicaled on this repoit o supplemental report is irue and accurale and that my sighature snall have the same legal effect as i made under oath. that 1 am an officer or girector
of the corporalion or the receiver or trusiee empowered to execule this report as réquired by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachment wiigan addiess, with all other like empowered
SIGNATURE: /% Y- -07 (i0)63995C

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




