: FILED

2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K52558 07-19-2007 90024 016 ***150.00
1. Entity Name
CONCORD SERVICES, INC.
quU e -
Principal Place of Business Mailing Address
8715 N.W. 18TH §1. 8715 N.W. 18TH 3T,
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
A S O g AHEYIVER AR IGIRTEAL AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0081232 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘;:}fif:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, BRIAN

8715 N.W. 18TH ST. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabe. (NQTE: Ragisiered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corperation did not receive the pnor notice.
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O defete TILE [ Change [ Addiition
NAME PERRY, BRIAN NAME
STREET ADDRESS | 8715 NW 18TH ST STREET ADDRESS
Giry-Sr-21p CORAL SPRINGS, FL 33071 CITY-S7-21P
TLE [ Delgte s [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE O Detete TITLE O Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST-2P
TITLE O Delele TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1-0P
TIMLE [ Deiete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-TP CITY-SI-21P

42. | hereby cerlify that the information supplied with this fiing does not #yTor the exemnptions comgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and ac and that my signature shall have Jhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerg xecule this report as required by Chapigf 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, | other like empowered
f)ba 7Y G 540

SIGNATURE: o rw——

SIWBE'AND TYPED OR PRINTED NAME OF SIGNING OFF]




