2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

L

DOCUMENT # K52558

1. Enlily Name

CONCORD SERVICES, INC.

02-13-2008 90022 047 ***150.00

Principat Place of Business

8715 N.W. 18TH 5T.
CORAL SPRINGS, FL 33071

Mailing Address

8715 N.W. 18TH §T.
CORAL SPRINGS, FL 3307

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN AEERMTOE AR

Suite. Apt. #, etc. Suite. Apt. #, slc.

01262008

Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0081232 Not Applicable
7 i "
® Country i Couniry 5. Certificate of Status Desired [} 5875 A'ddmonal
Fea Regquired
- e - 6. Name and Address cf Current Raglisterad Agent 7. Name and Address of New Registered Agent
: Name

PERRY, BRIAN

8715 N.W. 18TH 8T.
CORAL SPRINGS, FL 33071

Streel Address (P.O. Box Number is Not Acceptable)

City

FL 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 accepl

the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name ol regisigrad agent and tlla I apphicabla

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQO CFFICERS AND DIRECTORS IN 1%

e D O petete TITLE O Change  [J Addilion
NAME PERRY, BRIAN NAME

STREET ADDRESS | B715 NW 18TH ST STREET ADDRESS

CITY-§7- 2P CORAL SPRINGS, FL 33071 CITY-57-2IP

TITLE O pelete THLE [J Change (7] Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CifY-ST 21P

TITLE 7 Delele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS o _— = - - T
CirY-ST-2iP CiTy-S1. 2P

TITLE 1 Delete TILE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2ip CITY-5T- 2P

TITLE O Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TITLE O oelete TITLE [ Change (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualj Exemptgns contained in Chapter 119, Florida Siatutes. | further certify that the information

indicaled on lhis repon or supplemental report is true and accur
of the corporaltion or 1he receiver or trustee empowered |
changed, or on an attachment with an address, wit]

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required
Diher like empowered.

Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

g/f/() £ GTY I $60

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayhme Phone ¥

P



