FILED
2007 FOR PROFIT CORPORATION Jun 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000114142 Secretary of State

1. Entity Nama 06-12-2007 90109 003 ***150.00

GROWTH CONCEPTS, INC.

Principal Place of Business Mailing Address

P.OBOX 171171 P.O.BOX 179171 7

MIAMI, FIL 33017 MIAMI, FL 33017 QUIZQQZJ

T R 1 IEWESNR W AT AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 05222007 Chg-P CRZE034 (12/06)
City & State City 8 State 4. FEI Number Applied For

65-1161730 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g;asq mjﬁ""ﬂ'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name

LUMPKIN WOQODEN, JACQUELYN ESQ
99 NW 183 ST STE 240 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered otfice or registarad agent, or both, in the State of Fonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
° X - Signanwe, typed or printed nama of registered agent and titke & appicabia, {NOTE: Ragrstered Agert sigreiure requinad when renstating) DaTE
=1 -1 FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contrityution. [0  Added o Fees cotparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES o 2 Detete TILE [ Change ] Addition
NAME SMITH, AMY TERESE NAME
STREEF ADDRESS | P.O. BOX 171471 STREET ADORESS
CITY-ST- 2P MIAMI, FL 33017 CITY-S1-7P
TITLE O petete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - ST-2IP CITY-ST-2P
TME 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TILE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-7IF CITY-ST-21F
TmEe [ pefete TIFLE Octange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-Si-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : ' STREET ADDRESS
CitY-ST-2P CITY-ST-2P

12. | horaby certi:z that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi add| . with all other lilge ampowered.
: €75,
SIGNATURE: ﬂ Al '7/0’] 270 505¢
MGMTLREAW’V‘PEDM ..,m’Tos 'CER OR DIRECTOR In-ns/ Daytime Phone # 7

7




