FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000005785 03-12-2007 90101 014 ***150.00
1. Entity Name
CONCORD CONTINENTAL INCORPORATED
Principal Place of Business Mailing Address "
17920 N.W. 47THCT 7920 NW. 47TH CT : ‘
OPALOCKA, FL 33055  US OPALOCKA, FL 33055 US 500 22163
T T [ ISR ECR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2193435 Not Applicable
zp Counury ap ountry 5. Certificate of Stats Desired 0 ?i‘g; l':f:;ﬁ“"a'
6. Name and Addrzss of Current Registerad Agant 7. Name and Address of New Registarad Agent
Narme
ROJO, FLORENTINO F P
17920 NW. 47THCT Street Address (P.Q. Box Number is Not Acceptable)
QOPA LOCKA, FL 33055
< City FL | 2®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 obligations of registerad agent.

+

SIGNATURE

:_"*.J Signaturs, typed or printed rame of registared agent and vt f appieable. | {NGE: Re‘gnsoerad Agent signature required when zeinstating) DATE

. FILE NOW!!! FEE IS $150.00 9. Elsction Campaign I:.igancing [ $5.00 May Be

7 After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ oelete TITLE [7] change [ Addilion
HAME ORMENO, SUSANA | NAME

STREET ADDAESS | 17920 N.W. 47TH CT STREET ADDRESS

CAY-ST-7iP OPA LOCKA, FL. 33055 CiTY-S1-21P

e P 1 Delete e [ Change [ Additien
NAME FLORENTING, ROJO NAME

STREET ADDAESS | 17920 NW. 47TH CT STREET ADDRESS

ClTY-81-212 OPA LOCKA, FL 330553203 CiyY-ST-Z2IP

T 71 Delsts TNLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-ziP CHY-ST-2IP

TiILE T Delete TIILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiiyY-51-217

AME [ peiste THLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREE! 4DDRESS

CITY-§1-2F CITY-£T-2IP

e P O pelete . ME [ Change 7 Addition
NAME . L NAME

STREET ADDRESS | 3, s v SIREET ADDRESS

CITY-5T-21P h Ciry-sT.2ip

12. | hereby certify that the information supplied with this filing does not qualily for (he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowergd 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addre:ss, with"a)l other like empowered.

; 3/9 t 07 T FU 514 7

: . -
SIGNING OFFICER OR DIRECTOR l Date Daytime Phane ¥

SIGNATURE:

. ame aAR 1BTT



