2007 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT #P04000148788 -~ " °

1. Enlity Name

CONCOSTA, INC. Secretary of State

Principal Plage of Business Mailing Address
104 OHI0 ROAD . ' 104-0HIO ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

MDA

02182007  No Chg-P CR2E034 (11/05)

Apr 23, 2007 08:00 AT

DO NOT WRITE IN THIS SPACE T ApaTeaFr

20-1806280 Not Applicable

5. Cerlificale of Status Desired a $8.75 Additional
Fea Required

8. Namea and Address of Current Reglstered Agant . . .. . ' N o

e, DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

nt for 1he purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

e

8. The abave named entily submits this state
tha cbligations of regsigred a

© SIGNATURE ~ 4 /
. . Signature, typad o printsd nama of regisisrad aganl and title I apphcabis {NOTE: Regisiarad Agent mgnalure required when reinalating) DATE
. "FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe N I:“:“:”]GD?ESQDH -
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees US;’UE."' D?"BDD':IL“GIJ ISD- Du
0. OFFICERS AND DIRECTORS | . : R T L R
TmE P ' : I T
NAME FORD, SETH A ' ' v

STREET ADDRESS | 104 OHIO ROAD
CITY-S1- 7P LAKE WORTH, FL 33467

TITLE VP _ . . .t .
NAME MURILLO, WILLBERTH E I N coL T

STREET ADDRESS | 6191 HONEYWWOD WAY ’
CITY-ST-21P LAKE WORTH, FL 33463

TITLE
NAME

e .~ DONOTWRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

e o L ) o
NAME _ S ' i
STAEET ADDRESS ) .
£TY 51 2P ‘ A } .

TITLE ' ' R . Coa
.NAME- - -. '- e . . . . . . .o .',i_i"..' oo :: L . E

STREET ADDRESS K .

CAy-§l-2Ip .

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statulas. | further certity that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal sflect as if made under oath; that | am an officer or direclor
of the corparation or the recever of trusiee empowerad o execute this report as reguired by Chaptsr 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11
changad, or on an attachment with an addrass, with allether like empowered.

SIGNATURE: ‘//W‘ ‘4”%

SIGNATURE AND TYPED OR m\rm NAME OF SIGNING OFFICER OR DIRECTOR ke Daylime Phona #




