FILED
2007 FOR PROFIT CORFPORATION Jan 08, 2007 8:00 am

DOCUMENT # P06000042278 Secretary of State
1. Entity Name 01-08-2007 90240 039 ***150.00
CONDIS ENTERPRISES INC
Principal Place of Business Mailing Agdress o
5420 SW 6TH ST 5420 SW 6TH ST T
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
| R

2. Principa! Place of Business - No P.0. Box # 3. Mailing Address l IH ‘ 1 i

Suite, Apt. #. etc. Suite, Ap\. #. etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

GO ~f88 0 (469 Not Applicable
Zip Country dp Couniry 8. Certificate of Status Desired | ?g‘gqu:;mm’l
8. Namo and Address of Curront Registerod Agent 7. Nama and Address of New Reg d Agent
MName

CONDIS, ANAM
5420 SWETH ST Street Address {P.0. Box Number is Not Acceptabte)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this slatement for the purpase af changing its registered office or registereg agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgranure. typed of [rrzted name of regataned agent and tele it applicable (MNCTE: Reg Agert requwed when a} ) BATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may 86
After May 1, 2007 Fee wil! be $350.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] delete TMLE [ Change  [] Addition
NAME CONDIS, ANA M NAME
STREETADDRESS | 5420 SW 6TH ST STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZP )
e VS O Delere TE VS ) Change (] Agdtion
NAME CONDIS, MARIO NAME Cadq((s',ﬂquzf'é
STREET ADDRESS | 5420 SW @TH ST smerTaoniess | (LAOT S 2 ST
OT-SI-Z | CORAL GABLES, FL 33134 WS | ocala Tl 3HYIE
TE ] Detete TTLE [J Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-2P
TLE [} Cetete TIE [Jchange 7 Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP CITY-ST-2P
TIME [ elete TITLE [ ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 807, Florida Stalutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgiess, with all othgi4ike empowered.

SIGNATURE:

S-F07 IR LA
Date

Caytime Phone #

&@IA1}H.E TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




