2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Poe000081888 Mar 23, 2007 08:00 A
1. Entity Namo Secre f
FLORIDA REAL PROPERTY INVESTORS, INC. tary of State
Principal Placc of Businoss Mailing Address
70 ISLE OF VENICE 70 ISLE OF VENICE
APT 203 APT 203
RO
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apt #, olc 1st MOORE CR2E034 (10/08)
City & Slale City & Stale 4. FEl Number Applied For
65-0709025 Not Applicable
Zip Country Ze Counby 5. Cerlilicate of Status Desired geae';esqm:gmm‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDOR MANAGEMENT INC. :
16 NE 4TH STREET SUITE 110 Street Address (P.C. Box Number is Not Accaplabla)
FORT LAUDERDALE FL 33301
\ City FL l Zip Code

8. The above namaed anlity submits this stalemont for the purpose of changing its registerad offico or registered agenl. or both. in tho State of Florida. | am familiar with, and accapt
the obligations of ragislered agont

HOLODGE (7113
SIGNATURE [ e T WP WA T o T (0 L T e M 0 M
Sqnglurg. iyHed & PrIed LEMG OF Tegieiered geny A tle T applcab'e {NOTE: Regsiered Agent sighatute 1etured wneD WEnBIRumg) AT g L LR
FILE NOWII! FEE IS $150.00 9. Eloclion Campaign Finarcing . $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND D'IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D (2] Defete T O change [ Adalion
AE EBEL, HERMANN NAME
SIREF1 ADopess | ©/O CONDOR MGMT INC./18 NE 4TH FL SIREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CIY-S1-2F
Tme 1 pelele liLE [T change [ Additon
NAMI. NAME
SIREET ADDRESS SIREET ADDRLSS
CHY-8I-2p CITY-51-7IP
L 1 Dolete it ) [ cnange [ Addilion
NAME NAME
STRECT ADDRESS SINETADDR] 85
Y- S1-21p CITY-§1-2IP
TILE 1 Detele 1mi {1 change [T Addilion
NAME NAME
STRTCT ADDRE 88 SIRLET ADDRESS
CITY-81-71p CIiv-S1-7IP
it ] Deiete L [ change [ Addition
NAME NAMI
SIREET ADDRE S STRFET ADDRLSS
LAY - B1-71P CIrY-SI-2IP
T [ Delele Ty O cnange [ Addliion
NAME NAME
SIRCET ADDRISS SINLTT ADDRESS
CITY-sl-2IP CIry-S1-7IP

12. | hereby cerlify that the information §
indicatad on Lhis roporl or supplem
of the corporalion or tho receiver
il changed, or on an attachment

SIGNATURE:

nlied with 1his liling doos not qualify for the exemplions contained in Section 119, Florida Statutes. | furthar cerlify that the inlormation
al raport is rue accurale and thal my signalure shall have the same logal effect as if made under oatn; that | am an oflicer or director
2d to exaculo this report as required by Chapter 807, Flerida Slalutes; and that my name appoars in Biock 10 or Block 11
Zwith all olher like empowored.

Hitr npwnw EBEL 02 /15 /253 (85%) ¢ H00

SIGNAFUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR fDate™ [/ Daylrro Phona #




