2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 11, 2007 8:00 am

DOCUMENT # P94000049055 Secretary of State
EROREP. SALES. INC. 05-11-2007 90026 028 ***150.00
Principal Place of Business Mailing Address
I6H0-SW-9TSTREEF <13636-5W-07-STREET__
MAM-FH—33186—H5—~ MIAME-F—33186—US
L IR RN AR ORI
(15 £, agoron WAY SAmE _
Suite, Apt. ¥, etc. Sufte, Apt. ¥, ete. 02102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number ‘Applied For
HOWwEY I THE HILls, FL 65-0505696 Not Applicable
Zi‘j; 4737 Country Zip Courtry 8. Certificate of Siatus Desired [ ?:'7.15 Additional
8. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registerasd Agent
- Name

KONDO, STEPHEN R
r13040-8WOT STREET
AN FE 33186~

Straet Address (P.0O. Box Number is Not Acceptable)

/(5 E. CloTon wAY
N owey N THE prces  FL | %P%%%737

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE ;
) w,_tyw‘luurhdnanad agent snd 1itle {NOTE: Regiciered Apent signahure requisd whan rsnetating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2097 Feoe will be $550.00 Trust Fund Contribution. [  AddedtoFees
b
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME Mmmge 3 Addition
RAME KONDO, STEPHEN R NAME
STREET JDORESS |-13640-SW U7 STREET smewoonss | /5 £, Gloroa tway
CT-SHZP | MEAMI-F—33186- avsw | Mowey N THE HLS o 39737
e TD O Delete THLE ?‘ctmm [ Addition
NAME KONDO, STEPHANIE MAME
STREET ADORESS 1-$3640-SWLOZ ST shrranss | /15 £, CRoTON WAY
CNV-SRZP  |-MALABMLFL-33486- av-stze | MOLWWEY IN THE HILLS, FL SHT37)
Tme 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-71P
TLE ] Detete TMLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P city-51-2p
THLE O3 Detete TILE OJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7F CITY-ST-2p
TIE (7 Detete TE Ocnange [ Addition
MNAME NARME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this report or supplementat repon is lrue 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 frustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

H-30-07

SIGHATURE AMD TYPED OR FRINTED NAE OF SIGIING OFFICER OR DIRECTOR

SIGNATURE: /ﬂaﬂkﬂw Kis Lo

Derytime Phone #




