FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # L23878 ecretary o ate
02-26-2007 90298 001 ***300.00

1. Entily Name

CONCORD EQUITIES CORP.

Principal Place of Business Mailing Address

% WOODS MANAGEMENT % WOODS MANAGEMENT D buvalars
2740 WEST 5TH AVE 2740 WEST 5TH AVE
B e T
01082007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T Appied For
11-2994752 Not Applicable

)] $8.75 Additional

N ifi i Desired
5. Certificate of Status i Fee Required

— ———6._Name and Address of Currant Registored Agent _

— -
JOPP VU VS

D740 WEST BTH AVE DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name ol registered agent and litle if applicatle. (NOTE: Registered Agent signatura reguirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME GOLDBERG, RICHARD

STREET ADDRESS | 80 CUTTER MILL RD
CITY-ST-ZIP GREAT NECK, NY

TITLE ST

NAME GOLDBERG, PAUL
STREET ADDRESS | 80 CUTTER MILL RD
CITY-ST-ZIP GREAT NECK, NY

TIILE v
NAME DELGADO, JOAQUIN

2740 W. 5 AVE
esrze | HIALEAH, FL 33010 DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
crY-st-zp -

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certity that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora iver or truslee empowerpaHe-e ecute this report as,required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changed, ith an address empowered. &/
SIGNA v : : | Gty Rp] \BSSF7 Y2 /
IRE D TYPED OR PRINTED NAME OFQGNING QOFACER OR DIRECTOR Date Caytime Phone 2

~_J



