FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000031257 : 03-16-2007 90025 030 ***150.00

1. Entity Name

CONCISA, INC.
Principal Place of Business Mailing Address

My e
2077 VINNINGS CIRCLE PO BOX 540142 2000 7145
1302 LAKE WORTH, FL. 33454

WELLINGTON, FL 33414

s e G g AT
14204 Mtaamnt Prwy | PO 60X 54042
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2EQ34 (12/06)

City & State

City & State i 4, FEl Number Applied Faor
MEIeAM AT L Lﬁ’ﬂe— wen H’) | _FL 65-0994463 Not Applicable

Zip - Counlry Zip Cayntr . . . $8 75 Additional
S. Certilicate of Status Desired O " N
32025 Ug A 3?’\‘-6"{ ijSY-A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DITEODORO, PASQUALINO

2800 GLADES CIRCLE, STE E-102 Street Address (P.0. Box Number is Not Acceplable)

WESTON, FL 33327

City FL [ Zip Coda

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

SIGNATURE
. Signature, typed o pinted name of registered agent and title Il apphcable {NOTE Registered Agent signature required when remstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing ssoo May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [JChange [ Addition
NAME PASQUALINQ, DITEQDORO RAME
STREET ADDRESS | 4610 WINDWARD COVE LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33467 CITY-S1-2P
TITLE PSD M Delete TITLE s _0 ¥] Change (] Addition
e BROUWER, BERNARDUS v DLW, BeXNRTDUS
STREET ADDRESS | 20077 VINNINGS CIRCLE #1302 STREET ADDRESS | (QO Hr @ e u.JGj/‘ ol
OTY-sT-2F | WELLINGTON, FL 33414 arvsrze | Reall ?ajm o 33411
TILE [ pelete TITLE - i {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O celele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O telele TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or trusiae empowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or an an attachment with an address, with all other like empowered.

/f:f’_gf‘"' ,&4/‘74-7'5/&'-) ﬁwﬁw&“ F-/2-OF

SIGNATLRE AMD TYPED CR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dae Dayiwne Phore ¥

SIGNATURE:

(560 727 ig b




