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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT LT

1. Ertity Name

DOCUMENT # P97000095525
KONDOR HANDELGESELLSCHAFT, INC.

06 APR 27 AN

e e

Principal Place of Business

Mailing Address

REYES, JUSTINO
4466 NW 74TH AVENUE
MIAMI, FL 33166 '

4466 NW 74TH AVENUE 4466 NW 74TH AVENUE
MIAM, FL 33166 MIAMI, FL 33166
T s LT TR
Suite. Apl. #. elc. Suite, Apl. #, Blc. 02212006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applieg For
65-0792714 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired | gese;?q 3;1Bdétional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

Street Addrass (P.Q. Box Number is Not Acceplable)

City FL l Zip Code

J— [
8. The above his sfalentynt fo) the purpose of changing its registered olfice or ragisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligajions of regist
SIGNATUREX ~ o
sw j:pm me of registered agend and tle if applicable. NOTE" Regsierad Agent signaturs raquired when reastating) DATE
FII.E NOWIIl FEE IS $150.00 9. Election: Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 delere TNLE [ Ghange ] Addition
NAME REYES, JUSTINO NAME
STREET ADORESS | 4466 NW 74TH AVENUE STREET ADDRESS
GITY-ST-21P MIAMI, FL 33166 CITY-5T-2IP
IITLE [ Detete TNLE [Jthenge [ Addition
NAME NAME
T - I gt o R
STREET ADDAESS STREET ADDRESS i SO0 -_:.':‘_?' =2=213 .
CITY-S1-2P CITY-ST-21P G50 S0--01022--005  ##150.00
HLE 1 Delete THLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete LE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TIRE ] Delete TILE [ Change {73 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE O Delete TE [ Change  [[] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

12. | hereby cerlity that the mformallon St
indicated on Ihis report or_SUp
of the corporation or the

rapartis trua anlf accurale and thal my signature shall have the same legal affect as it made under oath; that | am an oflicer or direcior

with allbther like empowerad.

SIGNATURE: 2

ERAN
T

[ iii powered Jb exacuts this report as required by Chapter 607. Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

PED CR RINIEITNA.‘E OF BIGNING OFFICER DR DIRECTOR Date Uaytime Phara #

oin




