2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P05000005785

1. Entity Name

CONCORD CONTINENTAL INCORPORATED

Principal Place of Business

20033 NW 86 PL
HIALEAH FL, 33015

Mailing Address
20033 NW 66 PL

HIALEAH FL 33015

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90370 045 ***155.00

2. Poncipal Place of Business 3. Malling Address

170720 W _W_ 47th Court 17920 N.W. 47th Conrt

Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & Stale City & Staie 4. FEI Number X | Aoplied For
Nna T.ocka 1. & \_'ODR T.orka 1. 20-2/ 93 4-35 Not Applicable
Zip Country Zip Country . . $8_75 Additional

2120585 1S 33055 e 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJO, FLORENTINO F P
20033 NW 66 PL
HIALEAH FL 33015

FT.ORFNITNO

FRANCISCO ROJO

Strect Address (P.O Box Murmber is Not Acceplable)

~ 17990 WM

W,_ 47+h Court

City
NOoa Locka

FL | Zip Code

31056

8. The above named enlity submits thig statement for the purg)ose of &ha nging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered age

SIGNATURE

T in ZOCH

Sigiture. typed or gingld e o regislern agent anc e il gophcatic

[NGTE Regsiered Agei sgnalure reuamed when iensiabng)

DATE

" FILE NOW!! FEE 1S $150,00
Aﬂer May1, 2006 Fee Will Be $550, 00

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added t¢ Fees

'_VMake Check Payabie to Florida Depanment of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Delete TITLE P d Change [ Addilion
NAME ORMEND, SUSANA | MAME FTARBRNTTNO F.ROJO
STREET ADDRESS | 20033 NW 86PL STREET ADDRESS

Y-51- .§7- T
oimv-51-2P  [HIALEAH FL 33015 CITY-ST-21p 179720 N_w_47th P"‘"T't_ﬂna_r,ﬁnk;, F1
TITLE P O pelete THLE v Change (] Addilion
NAME FLORENTINO, ROJO NAME CHQANA T _ORMENO
STREET ACORESS (20033 NW 66 PL SHEETADDRESS | 179920 N _W_A7+h Conrt Opa T.oacka F1,
CiTy-gT-2IP HIALEAH FL 33015 CITy-ST-7P 23065 2907
T .- Mnoee e T Cnange  [] Ardition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P oIrY-ST-7IP
TITLE M Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F ITY-57-21P
TITLE O pelets TITLE [l Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST- 2P
(%S 3 petete THLE O Chunge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-S1-7IP CITY-ST-7IP

12. | hereby certfy that the informanon supplied with this tiling does not gualty for the exemptions contained In Section 119, Florica Stalutes. | further certily that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or rustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

it changed. or on an attachment with an addr, with all cther like empowered.
SIGNATURE: F/Wﬂf’ﬂo Z‘ L)Orz? -3/20/06 S05- 3{7324/ 42

SIGNATURE ANDf(PED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




