2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # V41820 Feb 17,2006 08:00 AM
1. Entiy Narme Secretary of State
GOLDEN CONDOR ENTERPRISES, INC.

] Prmct—;;al Place ctﬁa_ugl;tess_ i _Maiing Addrﬂes;ﬁ‘_———- o
4001 NW 25TH ST, 4001 NW. 25 STREET
AR RR
2. Principat Place of Business 3. Mamng Address

Suﬂei’\;ﬂ: Ko, . o #S;-lili!. Am-uﬁ‘, ee. ] tst MODRE CR2E034 (10/05)
Ciy & Stae City & Statg 4. FEI Numbet §5-0338099 _lﬁs;?;ii ::L N
Zip Country Zip ; Couniry 5. Corificate of Status Dusired 0 ?&g?qﬂ?g;ﬁ““a‘
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agemt
Name
’z‘cl,'g ?ﬁ\?voé?rﬁ'qsaf o Street Address {P.0. Box Number s Not Acceplable) B
MIAMI FL 33142 o

r_c??y—_“u S T FL[ ZipCode

3. The above named entity submits this statement for the purpose of changing s remistered office or Tegisiesed agent. or bolh n the State of Honda { am tamiiar with, ana au.e:r'
the vohgatans ot registered agent.

SIGMNATURE
Tgtalute, IyDED G PRIATH NEE 0F TEQISIETRT Agen! and WIC ¥ appucatin (MO Megaiatan Agent sinatund fauuited when easualiogh DATE
FILE NOW!! FEE 1S $150.00 . . 8. Dlection Campmign Financing  $5.00 May &
After May 1, 2006 Fee'Will Be $350. 00 : Trust Fund Contibuion. [ Added to Fees
Make Check Payakle 1o Florida Depariment of Staie
K OFRCERS ANDDREGIORs .  ADDITIONS/CHANGES 70 OFFICERS ARD DIBECTORS IN 33
TUIE s} [ Delete RiL O Change [ At
NAME ALFONSO, ISRAEL HANE
STREET ADIWLSS S 7810 SW. 20 STREET . STAERT ADDRESS
CUIY-S1- 40 MUIAML EL . DTy -51- 49 | 0NDNN437772
Wi 1 oetete i B2/ PR/0R-30053-N1 0 9963z, GED At
HAML HAME
STREET ADDAESS S{REET ADDRESS
CITY-§8- 2P oire-st-ar
i 7 petele R Rt i 3 Crange £ A
HAME NAM .
STREET ADDRLSS STHELL AOORLSS
CifY- ST-CF CUFY-5T-2IP |
‘.‘I‘ﬂ_[ 3 peiele it 3 Change £ AT
N&ME NAVE
STRELE ADUKLSS STREET ADDRESS
LITY-53- 21 CilY-S1- o
mie O petere TE [ Changs {7 iy
A MAME
STREET ADORESS STREE] ADDRESS
CTr-5T- 20 £TY-53-2IP
TIRE T Detete TILE OJchasge [ As
NAME NAME
SYRELT ACDRESS STRCET ADDRLSS
CITY-ST- 7P LIT¥-S1-21P

12,1 nefeby cerify that the infarmaton supphed with (us filng does not quality for ihe exencptions contaned « Section 119, Flonda Statutes, | funiher cery hal the spioimaior
indcated on ithis report of supplementat report s lrue aftd accurate and that my signatse shall have the same legal effsct asHf made under oath, thal { am an officer g1 diregr,
of the corporation or the receveLo ed 10 execule 1bis repost as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block t

i changed, or on an aftachn W ddress, with all other ke empowesied.
L 2 e? Tanasl. AlPense _ Thse H"8-ab

SIGNATURE: ;
STGNATU’HE AND TYD PRINTL AME OF 5IGNING OFFICER OR DIAECTOR Do Ot By §




