2006 FOR PROFIT CORPORATION AFEHL v
ANNUAL REPORT AND

DOCUMENT # P01000095200 FILED

1. Entity Name

CONCORD CONCEPTS, INC. 06MAR 30 PH 2: g

. SEAT A .
#rincipal Place of Business Mailing Adcress TEE{CE‘% ;{ﬁg \EJFOE N IATE
12239 SOUTHWEST 14 LANE 12239 SOUTHWEST 14 LANE ARANSEL, FLORIDS
#3212 #3212 ,
MIAML FL 33184 MIAMI, FL 33184 ) . ' : .
i I
= s ——— A T
Suite, Apt. #, efc. Suite, Apt. #, elc. 03292008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
ap Country ap Country 5. Cerlificate of $tatus Desired [ E:g?q‘ﬁf:dm'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FI. 33145
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 accept
the obfigations of segistered agent.

SIGNATURE
Signeture, typed O printed name of registesad agest and tie if apglicable. {NCOTE: Registered Agent requred st BATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O petete TIMLE [ Crange  [] Addition
HAME GONZALEZ, ELISAC NAME ey oy g s e, o e e
STREET ADORESS | 12239 SOUTHWEST 14 LANE #3212 STREET ADIFESS LIS 21 7
OTY-S-ZP | MIAMI, FL 33184 oTY-S1-2P HA0E--01075-~010 =150, 00
TME [ Detete TME [ Change [ Adtition
NAME NANE
STREET ADDRESS STREET ADDAESS
CHY-ST-2P Gwy-si-ap
TIME 3 pelete TTLE [ crange  [J Adcition
RAME NAME
STREET ADDRESS STREET ADORESS
CoTY-ST- 7P CIvY-S7-2w
e O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADKAESS
CITY-51-2P CITY-ST- 2P
TME ] patete TME [ Crange ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-BP
TIMLE 3 Delete TITLE [ Change [ Adcition
RAME NAME
STREET ADFESS STREET ADDRESS
CITY-5T-ZP CY-57-7P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this teport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of ihe corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thet my name eppears in Block 10 or Bleck 11 if
changed. or on an attachrent with an a ., other like empowered.

SIGNATURE:

KAMF OF SIGNENG OFFICER OR DEREC TOR Dans Daytma Phone #




