2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F23598

1. Entity Name

CONCORD ENTERPRISES, INC.

FILED ‘
Feb 08, 2007 08:00 A
Secretary of State |

Principal Place of Business

415 SOUTH FEDERAL HWY
P O BOX 247
DANIA, FL 33004

Mailing Address

415 SOUTH FEDERAL HWY
P O BOX 247
DANIA, FL 33004

KM R MINR T

DO NOT WRITE IN THIS

01112007 No Chg-P CR2E034 (11/05)
S PAC E 4, FEENumber Applied For
59-2067504 Not Applicable
@ - $8.75 Addltonal
8. Cenificate of Status Desired O Foe Required

8. Namo and Address of Current Registered Agent

ADMIN CORP.
415 SOUTH FEDERAL HIGHWAY
DANIA, FL 33004

DO NOT WRITE
IN THIS SPACE

8. The above narned sentity submits this statement for the purpose of changing its registered Qfﬁce o registerad agent, or both, in the State of Florida. | am faminar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd sgeni and titke i applicabls. (NOTE: Ragistersd Ageni signature raquirad when {einsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss'uo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | I
b {1 sD
NAME CHAMPAGNE, NICOLE
sTREET ADDRESS | 310 S.E. 4TH TERRACE
CITY-S1-2IP DANIA BEACH, FL HOGinnE 272714
e FD 02/ 15/07-20052-01 7 150,00
NAME GOODMAN, MURRAY M. N -
STREET ADDRESS | 413 S FEDERAL HWY
CITY-ST-7P DANIA, FLORIDA 33004,
THLE
NAME
STREET ADDRESS
stz DO NOT WRITE
TIME
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE .
NAME - T
GITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quafy for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusten empowarad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:"/ (44

IGNATURE AND TYPED

447 e ﬁfcble Champagne

09-0i-07 95y 920-2737

NAME OF BIGNIMG OFFICER DR I\RECTOR

Date Daytirme Phone #




