2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P02000125548

1. Entity Name
CONCIERGE SUPPQ_RT, INC.

Secretary of State

05-01-2008 90218 037 ***150.00

Principal Ptace of Business

16220 SW 2B0TH ST
HOMESTEAD, FL 33030

Mailing Address

16220 SW 280TH ST
HOMESTEAD, FL 33030

EgRs

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

lll.ﬂill(ﬂllllilﬂ]]IIllIIIl!IIIlIIIIIIIlﬂIIIllIiIIIIIIIIIHIIIIIWNll |

Suite, Apt. #, etc. Suile, Apt. #, etc.

01072008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-1177578 Not Applicable
Zip Country Zip Country " ) ; $8.75 additional
5, Certificate of Status Desired [ Foe Reduired
—— 8.-NMame and Address of Cumrent Registerad Agent 7. Name and Address of New Registerod Agent
o Nams- - — . e
TICE, JAMES E

16220 SW 280TH STREET
HOMESTEAD, FL 33131

v

Sireet Address (P.0. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerea office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnmure, typed or pramed name of regaiered agent and fe § BpphcabDle.

{NOTE: Regraterea AQent sgnanre requirad when renstang)

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . 71 Delete TLE [ change  £_) Addition
NAME HANAN, NORFANY NAME
STREET ADDRESS | 16220 SW 280TH ST STREET ADDBESS
CTy-s1.zp HOMESTEAD, FL 3303t CITy-S1-2P
TITLE 8D £ Detete TLE [ cCrange ) Addition
NAME HANAN, DAVID LEE NAME
STREET ADDRESS | 3336 SE 27TH TERR STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33804 - CITy.§7- 2
THE TO- e - [ et e [JCrange {1 Addition
RAME TICE, JAMES E NAME " — '
STREET ADDRESS | 16220 SOUTHWEST 28TH STREET STREET ADDRESS
CIFY-ST- 7P HOMESTEAD, FL 33031 CITY-ST-2P )
TILE TILE Change  ZA'Addition
e Jose Ve/Psac 7_509'6“3 e 7P| _[ose 'e/Aso T 59, L
s anRess | /4 22 o0 S cad 2&eih 5 STREET ADORESS /e z20 5o P
CITY-5T-2P /7@/)7 “s 7’&0_4/ }-’/:(// GY-S1-2P AAC 171 @ ST S Fyf’ B
TITLE ] Detete TITLE [ change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST- 2P
TILE 1 Delete TINE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-7P

|

12. | nereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer o director
of the corporation or the receiver or tiustee empoweared (o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an atachment with an address, MIHWW&:N.
SIGNATURE: _* g ~
uwy&

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

I

Daybme Phone #

W=7 T s AT



