2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000018384

1. Entily Name

FINANCIAL CONCEPTS OF AMERICA, INC.

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90128 045 ***150.00

Funcips! Place of Busingss

175 FOUNTAINBLEAU BLVD,
SUITE 2M7
MIAMI FL 33172

Maiing Adoress

SUITE 2M7
MiAMI FL 33172

175 FOUNTAINBLEAU BLVD.

A0 A

2. Prinapal Place & Businas: - Mo PG, Boxd 3. Mailing Addrass

Sunte, Apl#, e'c. walz, Bt ¥, mic.

1st MOORE CR2E034 (10/07)
City 4 Gtate Ciry & State 4. FE: Number Applied For
65-0394840 Not Apphcable
Zp Caunzry Zp Counlr i
L L b F e 5. Certificate of Status Desired O 58.75 Additianal
- Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Namg

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

Seet Addrecs {P.G. Box Nunber is Not Acceptable)

City

Zigz Code
FL |

8. The above named entity sbmits this
the cutigalions of registered agent.

SIGMATURE

statement for the pursose of changing its registered stfice or registered agent, or nom,

in the Siate of Flonda, | am familiar with. and accept

Sgnalure, yped of §

INGTE Fegiiwiad AZert sgnatae

220 R Ol g DATE

: Make Check Psyable to Fionda Depaﬂmeni of State -

9. Election Camoaign Finarcing
Trus: Fund Contibution,  [J

$5.00 May Be

Added to Fees

10. OFFICERS AND DlREf‘TOR: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O petete TLE [ Cmange [ Aadition
NAME DELGADOQ, JULIC NAME

STREET ADDRESS | 320 WEST PARK DRIVE STREFT AGORESS

DITY-51- 72 MIAM! FL 33172 CITY-51-20r

TITE sD [ Deiete TILE [T Change [ Addition
HAME SHILING, JULIO M HAME

STREET ADDRESS 320 WEST PARK DRIVE STREFT ADIRESS

CITY-51-21F MIAMI FL 33172 CITY-5T- 7k

1ITLE PD B4 nesete TITLE [ Change ] Addition
HEME SHILING, LEOPOLDO A NAME

STREET AQDRESS | 320 WEST PARK DRIVE STREET ADORESS

SITE-ST-28 MIAMI FL 33172 GITY-5T-71F

g ] Deite N [ Change 7] Addition
HAME NAME

STREET ADGRESS SIREET ADDRESS

ITY-ST-2i CITy-51-7p

{13 3 Detete TITLE (O Changs  [] Addition
HAME NaME

STREET ADGRERS SIREET ADIRESS

oY -S1-2P CITY-S1- 2P

Wk T oeete e {J Crange ] Aadibon
NEME HAHE

STRZET ADDRESS STREET ADDRLSS

oHE-ST-2iP LY SI-ZF

12. | hereby cerity that the information sunplied wil
indicated on fthis report o supplemental report is tr
i the corporagion or the racaiver of trustee Bmpewarad
# changed, or un an attachment with an address, with &l o

u“

s filng does not qlJJl fy for the exemgtions contamed in Seclion 119, Florida Stanses. | furt Wl cantity that the information
nd accurale and that my signature snall hava 1he same legal efteci as if made under cath: that | am an f\hlcer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name apnears in Block 12 or Block 11
er Hkg empiwered

o M. Shiling dlafof (307)385-353¢

SIGNATURE: .M .

TURE ARD TYPED OR PRINTED NAME OF SIGNIRGADFFICER OR CIRECTOR

B L Fnaore B




