2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P98000073271

1. Entity Name

CONDOR TRUST, INC.

ecretary of State

04-18-2008 90047 046 ***150.00

Principat Place of Business

6940 SW. 12TH ST
MIAMI, FL 33144

© e g . -

Mailing Adcress

6940 SW. 12TH 5T
MIAMI, FL 33144

0 Ol

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite. Apt. #, et 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0947966 Not Applicable
i Count Zi .
ap ountry ® Country 5. Cerlificale of Sialus Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEGAL SERVICE CORPORATION OF MIAMI

5940 SW. 12TH STREET Straet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33144

City

FL } Zip Code

8. The above named entitly submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tile (f applicable {NOTE: Registared Agent signature requircd when reinstating) DATE

- FILE NOWH! FEE IS $150.00 9. Elsttion Campaign Einancing $5.00 May Be

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Added to Fees
40, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE {TJChange ] Addition
NAME LAZO, HINSUL | NAME
STREET ADDRESS | 6940 S.W. 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2P
1MLE [ Delete (1113 I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
e 1 Delete TiLE [ Change (] Addition
NAME NAME o _
STREEF ADORESS |~ - - — - - - STREET ADDRESS - st /T
cimy-s1-2P CITY-S1-2IP
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify ihat the information suppliad with this filing does not Gualify for the exemptions containad in Chapter 119, Florida Statutes. ( further certity that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or rusiee el exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an add r like empowered.

SIGNATURE: S 4//

N‘Ilﬁ ©F SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TY| Daytwne Phone #




