“*2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

[ Sl "
DOCUMENT # V41820 SHOED
1. Entity Name
GOLDEN CONDOR ENTERFRISES, INC.
- 0BAUG27 AMII: |5

Principal Place of Business Mailing Address }* g |: t g‘ ﬁ }\AS%E EO FFEE:\?]; rD: A
4001 NW 25TH ST. 40071 N.W. 25 STREET ’ !
MIAMI, FL 33142 1S MIAMI, FL 33142
> TR o S T G0 A

Sulte, Apt. #, etc. Suite, Apt. #, etc. 08262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0338099 Not Applicable
ap Country < Counlry 5. Certificate of Status Desired O ?ese.;esqslfgdmona'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MERKIN, STEWART A ESQ
444 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. 300
MIAML, FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of regisiered agen and Ltka i applicable. {NOTE: Registarad Agant signatura required when relnsiating) DATE
9. Efection Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE D/P O pelete TME O Change [ Addition
NAME SANCHEZ, JOSE NAME ??b‘%l ﬁ?ﬁ%%a i "_F
STREET ADDRESS | 4001 NW 25TH STREET STREET ADDRESS 09/03703-~T1005= 13 ##51, 25
CITY-ST-2P MIAMI, FL 33142 CITY-ST- 7P
THLE 7 Delete Wi vPIib [ Change XAddilion
NAME NAME Pedcd AntoMO Se_nchez_
STREET ADDRESS STREETADDRESS | A O}  PW 225 S\,
CIFY-ST-2P . CITY-$T-7IP H\OMi . Ft. 33\4a
TIFLE [ pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME O Deigte TALE [ Ghange  {] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7P QTY-51-7IP
e [ Delete e OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ary-si-ap CIY-$T-7P
TRLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP

12. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE: @ -/
BWPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayiine Phone §

with this fi[in(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

lrue and accyrate and that my signature shalf have the same Jegal effect as if made under oath; that | am an officer or director
poYered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Ike empowered.

N )



