2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 20, 2007 8:00 am

DOCUMENT # P01000084932

1. Entity Name

CCNCEPT MORTGAGE & FINANCIAL SERVICES, INC.

Secretary of State

06-20-2007 90043 001 ***450.00

Mailing Address

13749 NW 18 COURT
PEMBROKE PINES, FL 33028

66019507

2, Pr%g.i‘;cao’yswrs No W‘EOX# 3 Mail‘\ng};\%d%es&? A)LO

el

Suite, Apt. #,9t(':

Suite, Apt. #. 3 ;07 05252007  Chg-P CR2E034 {12/06)
{ (
City & Stagte _ i City & e, ) . 4. FEt Number Applied For
"ZJ/A/ U—Doa/,g /L/ / % m l?r\()/(e, p’ '1 €J 65-1134711 Not Applicable
2'9_33023_ Country L() . 5 : “w 2309 I_’L C°UnWL/ . S . 5. Certificate of Status Desied [ l§£-gi Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

OLAIGBE, OLA
18441 N.W. ZND AVENUE
STE 220

MIAMI, FL 33169

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agent and tile if applicabie.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWN! FEE IS $150.00

Due by September 14, 2007 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607. 193(2)(b), F.8., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelele TITLE O change [ Addition
NAME HIBBERT, BRIDGETTE C NAME

STREET ADDRESS | 12008 N.W. 23RD STREET STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES, FL 33028 CITY-57-2IP

MLE vTD T Delete e [ Change [ Addition
NAME WILLIAMS, ALVIN NAME

STREEY ADDRESS | 12805 N.W. 23RD STREET STREET ADORESS

CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-5T-2P

TILE [ pelee me O change [T Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-87-ZIP

TME O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O celete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filin

does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplernentar report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corparation or the receiver or trgstee empo
changed, or on an anlachment with

SIGNATURE:

ljke empowered.

=) o daetfe.

{& this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Mbﬁﬂl’ : 6[:4/(17 ‘7%?74 "«177£/

snef.\,wnt AND TYPEQCR Pﬁmen NAME OF S8IGNING OFFICER f“ DIRECTOR

Daytimes Pnch




