2012 FOR PROFIT CORPORATION
ANNUAL REPORT *_~

il i i.
¢ s
'DOCUMENT # P11000054836 Pl

1. Entity Name

CONCOJONES CORP W12 JUN -l PH 1: 0b
2» N GF STATL
Principal Place of Business Mailing Address ‘ﬁiitﬁgﬁé‘s EEOFLOR HYé
2001 POLO CLUB DR 2001 POLO CLUB DR
SUITE 301 SUITE 30
KISSIMME, FL 34741 _ KISSIMME, FL 34741
e L L OV QIR FECRER A
2500 Corg| Aje 2560 Cova] Avp. -
Sulta, Apt. 4, ete. Suite, Apt. &, etc. 05032012  Chg-P CR2E034 (12/11)
City & State City & State 4, FEl Number, Applied For
KKSS[ mmfe_ 'F} i KLS’SI mmyeL- ¥'l ! 35 - cg qa 1 0 03 y Not Applicable
Zip ountry Zip Country ) . $8.75 Additional
8(_;74 ( {33: 2 ”a 8 47 [,‘ ' OS(L -O[Q.. 5. Certificate of Status Desired Foo Requirerlllona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RIVERA, MANUEL st -tATa(J:’OSB’e’{I D—R'N tA 5% ble)
2001 POLO CLUB DR rget Address (P.O,Hox Number is Not Acceptable
SUITE 301 8500L Con e .
KISSIMMEE, FL 34741 .
City K\b.fal M 2.€_ FL ‘ Zi%C@qe?ql

8. The abave named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent. ,
e e 5§-25-19

SIGNATLURE

Signature, iyped or printed rama of regsterad aganl snd titie if apphcabie, {NOTE Regstarad Agent kgnalure required when rainslaling) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBo
Due by September 28, 2012 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP XDelela e Ve P change [ Addition
NAME YANE, VILLAMIL NAE Yoo VUitlom]
STREETADDRESS | 2001 POLO CLUB DR SUITE 301 smeenscoress | 2500 Cova) .
ciry - 51- 219 KISSIMMEE, FL 34741 CITY-5T-2P I<issimmece Fl. 3(/,71.“
Tme (3 Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP M CITY-5T-2P
TILE O Delete TME [ change  [] Additien
NAME s TONE NAME
STREET ADDRESS . STREEFADDRESS ™|  ~=—= »— e
oTY-§T-21P CTY-57-2P
TmE © O oeete mEe [ Changs  [] Addition
e e (8] n]mped=ite otz o)
$TREET ADDRESS STREET ADDRESS O6/04 71 2=0O0E-=11T o 150,00
CiTY-§T-218 LITY-§r-2p ’ S
e [ pelota TmE [0 Change  [J Addiion
NAE NAE QN2 35S0S92 70
STREET ADDRESS STREET ADCRESS |:] F fi}e}x‘l e DI DDE“‘“'J 1 8 e E‘: ) ?5
CITY-ST-219 . CITY-§7.2P
TmLE 3 vetete TME O changs [ Adaimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP OITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Justee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, oron an attachment wi

n address, with all other like empowa‘red‘ ____0757(&
SIGNATURE: : a—"-// ﬂ\ 4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR DATE E-MAIL ADDRESS




