FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000151366 03-05-2007 90057 043 ***150.00
1. Entity Name
LAW OFFICES OF HUGO J. CONCHA, P.A.
Principal Place of Business Mailing Address &“0 23 q D&
211 SOUTH 2ND STREET 211 SOUTH 2ND STREET .
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
- - : - oo,
Suite, Apt. #, elc Suite, Apt. #, etc 02122007 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Appliad For
20-3810449 Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONCHA, HUGO J
211 SOUTH 2ND STREET Straet Address (P.Q. Box Number is Not Acceptable}
FT. PIERCE, FL 34950
City FL I Zip Code
a. ]'he above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE .
B Sigrature, typad of printed ramé of registered agent and bite i apphcabla. (NOTE: Registarad Agent aignature required when reinstating) DATE
"__ FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TME PD £ Change {7 Aaditien
NAME CONCHA, HUGQ J NAME Q)ndm, Hugo J
STREET ADDFESS | 4216 15TH PLACE smeeranneess | 250 Champagne Ct, SW
anv-st-2¢ | VERO BEACH, FL 32960 (w-s-2f | Vero Beach, FI, 32968
T [ etete TmE [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
OY-ST- 24P GITY-ST-27
TLE [ elete HILE [ Change [ Addition
NAME NASAE
STREET ADBRESS STREET ADDRESS
CIly-5T-21P CiTy-51-2p
TiLE [ oetets TnE O change [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE [ Detete TME [Ichange (1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
coy-St-p CITY-ST-2P
WIE [ Delete e . Ol change T} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY- 8T-Z3p
12. | hereby cerlify that the information gugplied with this fillng does n; i the examplions contained in Chapter 119, Florida Statutes. | further certily that the inioemation
indicated on this raport or supple: | report is true accysdie and my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or tha receiver gt tffstee empoweraedfo exg€uta this t as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment wi addraess, with all fthef like e rd.
; - s 3 7
SIGNATURE: / Afo7 . _
SIGNATURE AND TYPE| o: PR m@won DIRECTOR J oae ¥ Daytie: Phone #
™4

v )



