2007 FOR PROFIT CORPORATIO}

ANNUAL REPORT (AR)

i

DOCUMENT # P93000018384

1. Enlity Name
FINANCIAL CONCEPTS OF AMERICA, INC.

SUITE 2M7

Principal Place of Businass
175 FOUNTAINBLEAU BLVD.

MIAME FL 33172

Mailing Addross

SUITE 2Mm7
MIAMI FL 33172

175 FOUNTAINBLEAU BLVD.

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED

Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90008 023 ***150.00

A

SHILLING, JULIO M
320 W PARK DR SUITE 102
MIAMI FL 33172

¥

NP,

e

Suite, Apt. #, elc. Suite, Apl #_elc 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
65-0394840 Not Applicable
- Count -
Zip Country Zip ouniry 5. Certilicate of Status Desired d 38'75 Additional
Fee Aequired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P .O. Box Number is Not Acceptabic)

Cily

FL

Zip Code

SIGNATURE

8. The above named entity submits this slalement 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 registered agenl.

Signature, typed of printgd rarme of ragislered agent and Wle © eppheable

(NOTE: Requslerad Agenl skynalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1

TiitE VD [ Delste e [] Change [ Addition
NAME DELGADO, JULIO NAME

STRET ADDRESS | 320 WEST PARK DRIVE SIRFET ADDRESS

CITY - ST-21P MIAMI FL 33172 CITY - SE- 2P

TITLE SD 7 Delete TiLE [J thange T ] Addition
NAME SHILING, JULIO M AL

SIRECT ApDRESS | 320 WEST FARK DRIVE STREE | ADDRESS

CIIY-8T-7IP MIAMI FL 33172 CITY-S1-7IP

THE PD B Delete N 1 change [ Addition
NAMF SHILING, LEOPOLDO A NAME

SIREET ADDRESS | 320 WEST PARK DRIVE STREET ADDRESS

CIY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

THILE [ Delele TIME [ Change [} Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-SI-7IP

TILE [ Delete TILE [ change [ Addilian
NAME NAME

SIREF | ADDRESS SIREET ADDRESS

CIIY-ST-2IF CITy-81- 2P

TILE O tetete ITHE [ change [ Addilion
NAMY, NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-ZIP CITY-ST-7IP

Nti- M. oMiliing

Ttio A, Shitng

25707

12. ! hereby certify that the informaticn supplied wilh this filing does not qualify for the exemptions contained in Section 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effecl as if made undar oath; that | am an officer or direclor
of the corporation or the receiver of Iruslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachrmert with an address, with all other like empowered

SIGNATURE: (305)385-352¢

SH‘ATURE AND TYPED OR PRINTED NAME OF SIGM“ OFFICER OR IRECTOR

-

Dale

Caytime Phone #




