2006 FOR PROFIT CO?PORATION FILED
ANNUAL REPORT (AR).. - Jan 31, 2006 08:00 AM

DOCUMENT # Po3oco018384 Secretary of State

1. Enlity Name

FINANCIAL CONCEPTS OF AMERICA, INC.

Prngipal Piage of Business Maiting Address
320 WEST PARK DRIVE 320 WEST PARK CRIVE
SUITE 102 SUITE 102
2. Poncipal Place of Businass i 3. Maming Adaress
™ Sute. Ant. &, etc. Sute, Ant. #. alc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appled Far
65-0394840 "irt Apphea:
Zip Cauatey i Countey 5. Cerliticata of Status Desired O ?ege‘gfq ‘ffe’ﬂ“mm
§. Name and Address of Cunémegistered Agent 7. Name and Address of New Registerad Agemt
Mame
g‘z-gl'\%}%%éjéj ‘E:g é?."TE 102 Streat Addrass (PO Box Nurrdber is Nol Acocepiabic)
MIAME FL 33172
City FL Zp Code

B, The abbve named entity suomits this statement far the pupase of changing its regstered office of registerad agant, or bath, in the State of Florida, { am familiar with, ana aco
the abligations of regislered agent :

SIGNATURE

Sipraire, poeds of photed e Of regrslesed agnt and otic d appucatis {HOTE Resioren Ager signatute feouded whed ceavstating) -- Dale

FILE NOW!II' FEE IS $150.00,

S LN 9. Clection Campagn Financing $5.00 may:

- After May 1, 2006 Fee Wilf Be $550.00 frust Fund Contribut
! SO SR W RE R e e : Added Yo Faes

Make Check Payahle fo Florida Department of Stdfe rutfund Cenrbunor. - e
10. OFFICERS AND DIRECTOHS 11, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN j-i_
TLE VD 3 Delere UTE 412 OClotange O
NAME DELGADD, JULIQ NAME DE.}{%@%%?géEéggﬂ l 1 iqu GG
STRCET AGORLSS {320 WEST PARK DRIVE STREET ABDRESS o RRN A
GiTy-81-4P MIAME FL 33172 . i, CHTY-5T- 2P
Dite s £ Detee T O oame O~
HARE SHILING, JULIOM ) NAME
STRECTADORESS | 320 WEST PARK DRIVE STREET ADDRESS
cav-StaP  [MIAMI FL 33172 o TIFY-5T-I% )
N PD 3 petets Sl [ Crange At
RAME SHILING, LEQPOLDO A NAME
STREET ADURESS {320 WEST PARK DRIVE SIRLET ADDRESS
CIrY-ST- 21 MLAMI FL 93172 Ciy-ST- 2
e 7 Detzie e i [change [+
HAME NAME ’
STREET ADIIRESS STREET ADLRESS
CitYy-§7. 2P IR B
TIE 7 petee BIiE [JChange T340
NAME AN
SWEST ADBRESS SIREET ADURESS
GiY- St 29 CiTy-51- 28
e ] Detere T CiChenge  [J#7
NAME HANE
STREFT ABDRESS STREES ADRRESS
S-SR | CiTy-ST- 79

12. | haoshy certily thal the informaton supphied with (s filng does not qualdy for tie exemplions contained in Section 119, Flanda Statutes. | further carily 1hat 1ne miwing.
wmdicated on Nis report of supplemantal repor s true and gccurate and thal my signature shali have the same (e‘?ar eflgct as if made under oath; that | am an officer ar dired
of 1he corparaton or the receiver or lrustee empowered 10 execute this report as required By Chaptar 667, Farida Statates; and that my name aopears In Block 10 or Blogk
¥ ctanged, ar an an altachment with an address, with a¥f other like empawered. -

SIGNATURE: e /M, //’4@4«4— Lol A1 Shiting t{acfse  (305)3F9-2537

[ALA TIUINTE &R THEET PO DI TS LIARE (v RN OEEE B T 1 e v - _— e




