2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000104255 Mar 28, 2007 08:00 AM
1. Ently Namo Secretary of State
CONCORD APARTMENTS, INC. ry
Principal Place ol Business Mailing Addross
:421 CARLYLE ':’421 CARLYLE
e
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, olc. Suitle, Apt. #, etc. 15t MOORE CR2E034 (10/08)
City & Stalo - City & State 4. FEI Number Appliod For
65-0886638 Mot Applicable
Zin Couniry Zip Country 5. Ceriificalo of Stalus Desirod [21/ ?g-g?q;f:;‘m“a'
6. Name and Address ot Current Registered Agani 7. Name and Address ot New Registered Agent
Namao
* MARTINEZ, GUSTAVO :
7421 CARLYLE AVE #1 Strect Addrass (P.O Box Number is Nol Acceptabio)
MIAMI BEACH FL 33141
City FL Zip Code

8. Tha above named ontity submils this statoment for the purpose of changing its regisiored office or registerod agont. or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of rogistered agent.

SIGNATURE

Sqnature, tyned or ponted name of regisiered agent and Llle I apphcaba. {MOTE: Regisiared Apenl signarure required when rawnslatng) NATE
FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe:'s Wil Be $550.00 Trust Fund Contriouton.  [J] Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
MIE PT [C1 pelete Tt [ change  [J] Addition
NAME MARTINEZ, GUSTAVQ NAMI
SINETADDRESs | 7421 CARLYLE AVE #1 STREEY ADDRESS
CIY-51-2IP MIAMI BEACH FL 33141 CITY-8§-7IP
il PT I Delete THLE [J Change [ Addition
NAME MARTINEZ, GUSTAVQ NAML OnosE1 737
Stied Kavnive brsinl ) S s [4/04/07-00053-018 150, 00
CHY-SI-2IP MIAMI BEACH FL 33141 CINY-ST- 71
e [ Delete mr {1 Change (] Aditlon
NANME : NAMC
SHE LT ADDRESS SIRELT ADDRESS
CITY-ST-7)p CITy-81-2I9
nne. I Delete h inil [ change (] Addllion
HAMP NAMI
SIRLET ADURESS SIRITT ADDRESS
CIFY - §- 1P CIY-81-21P
11LE. {] Delete ] 1 change [ Addition
NAM. . NAME
STIE LT ADDRFSS SIREL) ADDRESS
CITY-SI-7IP CITY-SI-2IP )
FITLL [ Detete e [ change [ Addition
NAME : NAME.
SR LT ADDALSS SIREE T ADDRE S5
Y- S1-71p CITY-SI1-2IP

12. | horepy cerlify thal tho informaticn supplied with this filing does nol gualify for the exemplions contained in Seclion 119, Florida Sialutes. | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and thal my sigrature shall havo the samo logal oficct as ff made under oath: that | am an officer or diractor
of the corporation or the recewver of trusteo empowered lo execulo this reporl as required by Chapter 697, Florida Stalules; and that my name appoars in Block 10 or Block 11
il changed, or on an atlachmeni with an addrass, with all other like empowerad.
S5~

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREC Date Daytime Phong §

23 - 26-27 5/7—5/?/;‘(




