FILED
' 2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT __~ Secretary of State

DOCUMENT # P01000093367 06-09-2008 90003 012 ***150.00
1. Entity Name
CONCEPT INC.
Principal Place of Business Matling Address
11407 NW 12 STREET 2480 N.W 20TH STREET
#458 SUITE# D
MIAMI, FL 33172 MIAMI, FL 33142 :
2' P"nCIpal Place of Business - No P.0O. Box # 3 Ma\ling Address ”ll‘"ll HI ||||’ |||u |lm Ill” |Im II”l ‘llll wl| ““I ||m "MI‘ " ||I|
Suite, Apt. #, etc. ite, Apt. #, et
uite. Apt. &, etc Sute. Apl. #. ete 05302008  Chg-P CR2E034 (12/06)
Ciy & Stale Ciy & State 4, FEI Number Applied For
65-1154422 Not Applicable
S—hAp— - — A Pl G - - - ~Ad it
ap Uy e ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARON, GILBOA
7876 NW 1867 TR Street Address (P.O. Box Number is NGt Acceptable)
MIAMI LAKES, FL 33016
Cily FL { Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. cr bath, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent i
SIGNATURE
Signature, e o B niame 6 egiSi=ird Aysnl and itie d Apphcanle {NOTE Registeres Agari sigrialue iegunat! when reinstang) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelele TTLE O change (O Addition
NAME ROSENBERG. [ZHAK NAME
STREET ADDRESS | 4040 N. 39 AVE STRELT ADDRESS
CITY-S7-21P HOLLYWOQD, FL 33021 CITY-ST-21P
TILE vTD 1 Detele TITLE {7] Change  [_] Addition
NAME GILBOA, YARON NAME.
STREET ADDAESS | 7876 NW 167TH TERR. STREET ADDRESS
CIY-ST-2IF MIAMI LAKES, FL 33016 CITY-ST-2iP
TILE O pelete TITLE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE 1 Delete TITLE ] Change  [T] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S1-2IP
12. | hereby certify that the imformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 1s 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
S5 08 305433384
smmwm:W Y G
SIGNATURE AND TYPECEGH-PRIRTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phang F




