FILED
-« 2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CONCAM CORPORATION
Principal Place of Business Mailing Addrass
1100 LINTON BLYD 1100 LINTON BLYD 60006305
SUITEC-9 SUITE C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
R s || AT A
veon € QRadye Aol \00 Mok o> Sheom
Suite, Apt. #, etc. uite, Apt. #, sic. 012320068  Chg-P CR2E034 (11/05
Lode e\ Dok 2o 9 (11105
d City & State ity & State 4. FEI Number Applied For
Moo, Qzach T Trradmmnan b MK 65-0753656 Not Applicabie
- v - L4 .
"292—"2,\.4 Q:_,) CLO:‘:"% C;'B’) 271 C°"'":l,="[y A 5. Cenificate of Status Desired [ fg ;21 Addtional
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
Signature, Iyped or printad name of registered agenl and tille if applicabla, {NOTE: Repistarac Agant signature required whan reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delete e lhange [ Adtion
NAME WALSH, WILLIAM NAME
STREET ADDRESS | 1100 LINTON BLVD. STE C-9 STREET ADORESS | | CXC> \*-\ ac oA SN 0
cre-si-zp | DELRAY BEACH, FL 33444 ON-SIZP I Tt e o v SAN DA o R
TLE ] petete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete Tne [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2F
TIE 7 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TmLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cmy-ST-29 CITY-51-2P

12. | heraby certify that the information supplied with this filing does not quatfy for the exemptiens contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repon or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tp axecute this report as required by Chapter 607, Florida Stalutes; and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowarad.
W) ilem Weldn gl (to3)rss diay

SIGNATURE: /
SIGNATURE AND TYPED O FT" TED NAME OF Ezuma OFFICER OR DIRECTOR Daytime Phons #




