FILED

2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90827 034 ***150.00

DOCUMENT # P02000125548

1. Entity Name

CONCIERGE SUPPORT, INC.

Mailing Address

QEFLTF 57 INMIGHST 2L, fuvonya-
HOMESTEAD, FL 33030 ,

Suite, Apt. #, efc. Suite. Apt. #, etc 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1177578 Not Applicable
Zp | Gountry Zp Country 5. Certificate of Stats Desied [ ?ase'ggmﬁdm%mmal
6. Nameqand Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
TICE, JAMES E
16220 SW 280TH STREET Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33131
City FL I Zip Code

‘8."The above named eniity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and ttle if applicabhe. {NOTE: Registered Agent sgnature requred when renstatmg} DATE
LY
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 7] Delete ITLE ’9? B’Change [ Addition
NAME HANAN, NORFANY NAME /71,9 AMAR, Mok AR n
STREETADDRESS | 2002 TRADE AVE. SRETANRESS | /e 2. > & S ) 28/ 57
CiTY-81-2P COCONUT GROVE, FL 33133 CiTy-ST-2¢ 5@ o ; et ;:,a‘ .
TILE sD 7 e me S AR ° 2N e sl cﬂa/;{ Z [-eh : ] Addit
B eie P ﬁ - Fohange ion
NAVE HANAN, DAVID LEE NANE AR 1 BN et <
STREFT ADDAESS | 20296 SW 85TH AVE. s | -2l S 277% [Elputc €
om-s-ZP | MIAML, FL 33189 oy- 72 Crupwe Cermgd/ £/4 Z3scy
TMmE D 1 Delete me FoZR /7‘(..1 £ M = = T #ichnge [ Acdition
HAVE TICE, JAMES E NAME Iz Qen, 2Po7% 57
STREET ADDRESS | 16220 SOUTHWEST }ST{STREET STREET ADDAESS /57 BBC >/
CY-5T-2° | HOMESTEAD, FL 33031 CTY-57-2P /’75/)’)6?;7&5 >4 4 °
TITE ] Delete TILE [iChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-218
TMLE ] Delete TITLE [ZCrange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciy-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Wbz Bos 325
7 7Date Daytrie Plione #

\TURE ANO TYPED OR PRINTED

s




