| FILED
2008.FOR'PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000064764 04-07-2008 95)275 012 ***150.00

1. Entity Name
CONCEPTO, STUDIOS, INC..

'-=‘4a.i=§ '1‘;-,}“,_.”" wretas G g 4 eaia

Principal I_’Iace of Bu_siness._ Mailing Address ) - R
3000 SW 3RD AVE., #310 3000 SW 3RD AVE., #310
MIAMI, FL 33129 MIAMI, FL 33129

TR rerverrrwamlL |

S“(ij"' Apt. #. etc. S&i?z' : AP‘z” - ote. 03172008  Chg-P CR2E034 (12/06)

1

ity & State ity & Stat 4. FEI Number . Applied For
*&\ RO ; 'CL &\)Qﬁ‘i’\) r4, PL _ 26— 0499 ‘{?(‘7 Not Applicable

Zip Country Zip " ountry " ! $8.75 agditional :
331 ?O . D}de- 22, ’&b dea 5. Certificate of Status Desired a Foa Roguinsd. )

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Nal
MORRISON, ANDREW E Brdeio E Mornsenm
3000 SW 3RD AVE., #310 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33129

K SoD NS 29 HLe & 1

v Doy FL [ 3%t ¢ 0

Lbmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

=y 3//8/ 2008

ratur g fyped or Drinted aame of 1agistersd agant oﬂdfq W applicable. (NOTE: Registerea Agent signature required when rainstaling) OATE

8. The above named enti
the obligations of re

SIGNATURE

)
“FILE #:w:ix- FES 1S $150.00 9. Election Campaign Financing  * °  $5,00 May Be
1

After May'1, 2008 Fee will be $550.00 Trust Fund Contribution, 1™ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delee TE o _ “Bathange [ Adition
AAVE MORRISON, ANDREW E NAME Prorevy & (NiFgt-Negy -
STREET ADDRESS | 3000 SW 3RD AVE., #310 SRETADDRESS 1S DD N <l AL ‘\"\. 2
cry-si-zP | MIAMI, FL 33129 cITy-51-2IP Mmﬁl . ’57_79\ Vd
TITLE D [ Delete TITLE D . ' . {ALhange [ Addition
NAME MOLINE, ANDRES NAME P:f'\C\\" LN _H 2\6‘{‘&;\( ¢ -,H: T2
STREET ADDRESS | 3000 SW 3RD AVE., #310 smeaess 1580 NV E .
cTv-s-ze | MIAMI, FL 33129 avsie (fendUra L. 13150
THLE o 0. Detete T o [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-7IP CITY-S1-2IF
TIMLE 0] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-si-2p
WITLE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-ZiP CITY-ST-2IP
TME 3 petete TME [J change [ Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-8T-01P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: - ——l _5// /208 38/ 302092

/{GNAYURE AMD TYPED Oft FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Davtime Phona #

/




