2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P06000042278

1. Entity Name
CONDIS ENTERPRISES INC

Secretary of State

Mailing Adaress

5420 SW 6TH ST
CORAL GABLES, FL 33134

Principal Place of Business

5420 SW 6TH ST
CORAL GABLES, FL 33134
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'NOT WRITE IN THIS SPACE

A ORSAR AR

01252008 No Chg-P CR2E034 (11/05)
4, FEt Number Apphed For
20-4560465 Not Appiicable
i red’ $8.75 Aaditional
5, Certificate of Status Desired O Fae Roquired |

6. Name and Address of Current Registerad Agent

CONDIS, ANAM
5420 SWETH ST
CORAL GABLES, FL 33134

¥

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familiar with, and accent

the obligations of registered agent. i
- - N -

[ o s [ [

SIGNATURE et L2t LI
1 LS00 ISignature, typed of printed name of regisiersd.agen) anc e it applizable

(NOTE: Registered Apani signa‘wre requirsd when reinsiatng)

DATE

- . FILE NOW!ll FEE IS $150.00
-« -After May 1, 2008 Fee will be $550.00
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

.10..'.. - - ' ... ... QFFICERS AND DIRECTORS I

TITLE ¢ PT

NAME CONDIS, ANAM

STAEET ADDRESS | 5420 SWBTH ST

CITY-ST-21P CORAL GABLES, FL 33134
TILE Vs

NAME COND1S, MARIC

STREET AGDRESS | 4200 SW 22 ST

CITY-§7-2P QCALA, FL 34474

TILE
NAME
STREET ADDRESS .
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-§1-2IF

TLE
NAE
STREET ADDRESS
CITY-5T- 2P .

STHE -} Ce e e B
NAME - L P .
STREETADDRESS |© - ... ‘2% 2720 " i ... 2
CITY-S1-2I1P

02/0508-30023-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the infarmation supplied-with tnis filing does not quahfy for the exemptions contained in Chapter 119, Florida Statules | furinar caitly that the information
..« indicated on this report'or supplemental reporis trug and acourate and that my signature shal’ have the same legai eftect as it made undier oath; that | am an ofiicer or director
x@eUTe this rencnt as required by Chapter 607, Florida Statwes; and (hat my name appears n Block 10 or Block 11.1f

of the corporation or the receiver or lrustee empowgfed
changed. or ¢ an attachment wit adaress, wih

SIGNATURE:

Voot (9953 /5,6

j(nu.\?{nfmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Daytime Prone #




