. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000095200 EO
1. Entity Name F \\, \‘I
CONCORD CONCEPTS, INC. \)\\ Wy
7R 20 1€
Q0 B 2riah
Principal Place of Business Malling Address BURSAY 0‘{\“
12239 SOUTHWEST 14 LANE 12239 SOUTHWEST 14 LANE Sﬁ;{-'\“\' \\hbg L
#3212 #3212 : RN
MIAMI, FL 33184 MIAML FL 33184 \ m
2. Principal Place of Business 3. Mailing Address Imn“l’ [llﬂllnll]ll |WIHIHMI
Suite, Apt. #, etc. Suite, ApL. #, efc. 04272005 Chg-P CH2E034 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
“p Country Zp Couniry 5. Cerlificate of Status Desired [ Egz?q Additioral
8. Name and Add of C t Reyg! d Agent 7. Name and Address of Naw Registered Agent
Name

SPIEGEL & UTRERA, P A
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City FL | Zip Code

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

the obligations of registerec agent.

SIGNATURE
Sigrahurs, typaect O prntad narme of regristered agent and e ¢ apphcania, (NOTE: Regraterad AQEnt Signaturna reqused when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 20053 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSTD 3 Detete TIME CJchange [T Addition
NAME GONZALEZ, ELISA C NAME
STREET ADDRESS | 12239 SOUTHWEST 14 LANE #3212 STREET ADOAESS
Ciry-sT-ap MIAMI, FL. 33184 GiTy-51-2P
me O petee me Tﬁ;_"_";:%)_c 5.":1; 1 2= B gy Dot
e/ 10A05—— -3 #1500
STREEY ADDRESS STREET ADORESS 5/ 10/05--01006--003  ##150.00
GITY-&T-3P CITY-§1-2P
TITLE O delere TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciy-S1-2P ony-S1-2P
TiLE 1 Detete ILE [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME 2 Detete TNE [Jchange [ Aaciion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-St-2p
TmE [ oelete TE O change [T Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Criy-S1-2°P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119,0753)(0. Flodiga Statites, | turther certify that the information

ingicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal e!

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with alt C}mer like empowerec,

SIGNATURE:

mmmasmum‘ofw@nmw OFFCER OA DIRECTOR Date Daytme Phone #

¢ hovarts APR 28 2009




