FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000034101 05-02-2006 90234 017 ***150.00

1. Entity Name
CONCORDE FINANCIAL ENTERPRISES, INC.

Principal Place ol Business Mailing Address
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FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 may Be
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10. QFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TME b p Change [ Addilion
A HELMER, RL NAME delimetr, LA &ﬂ " o
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NAME NAME
STREET ADDRESS STREET ADDRESS
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