2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 18,2008 8:00 am

DOCUMENT # P96000078512 ecretary of State
1. Entity Name
CONCEPTS WORLDWIDE, INC. 04-18-2008 90023 023 ***150.00
Principal Place of Business Mailing Address
19 DEWEY PLACE 19 DEWEY PLACE
LINDENHURST, NY 11757 US LINDENHURST, NY 11757  US
S TS T W I RS AN
Suite, Apt. #, etc. Suite, Apt, 4, etc. 04142008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0728348 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O geae;Sqadr:dmal
— - _-8..Name and Add ofC Registered Agent. . . 7. Name and Address of New Reglstered Aée:t -
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address {P.0O. Box Numnber is Not Acceptabie)}
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE

Signatwe, typed or prinled name of registorod agent and title if spplicable. {NOTE: Registerec Agan! signature requirad when rainglating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 11
e ) 0O Detete TiILE : 9 Crange (1] Addition
NAVE COBANOGLU, NURSEL NAME $ABAZ, Nurse] :
STHEET ADCRESS | 4216 28TH AVE strectooress | | O Oel Pl ca
orv-st-z2 | LONGASLAND CITY, NY 11103 ov-st-2p (L jadenbrurst, NN LTS F
TE VP ] Delete TLE O crange ] Additon
NAME SUZEK, BEDRIYE H NAME :
STREEE ADDRESS | 4216 28TH AVE STREET ADDRESS
CIrY-ST-2IP LONG ISLAND CITY, NY 11103 CITY-S1- 2P L
e FM O Detee me Cun é Atk ,9, /mr— Henange  [] Addition
NAME CUNEYT, AKPINAR - NAME Pl
STREET ADDRESS | 4216 28TH AVE STREET ADDRESS lq ﬁyﬁ (2
arv-st-2¢ | LONG ISLAND CITY, NY 11103 avsiae  |Linclenhrurst N N HWFSF
TITLE M Xﬂem TILE CGhange [ Addition
NAME CESUR, CIHAN NAME
STREET ADDRESS | BAGKAT CAD. VAPURYDU SOK OALU AP. STREET ADDRESS
CITY-ST-2IP SUADIYE, ISTANBUL, TURKEY, 41216 CTy-ST1-2P
e P O pelete TILE urs B{cnange [ Addition
NAME COBANOGLU, NURSEL I NAME S'A (b’q Z NP Q/'
STREET ADDRESS | 4296 28TH AVE smeeranoress | | O et ace.
onv-s1-2¢ | LONG ISLAND CITY, NY 11103 arsw | Liadealorsl , NY UFSET
TITLE O Delete TME {7 Change ﬂAddiliun
NAME NAME m ef‘ED/\ \2 \J\’C) “’L‘: e
STREET ADDRESS STREET ADDRESS
e | VB0 P g5

12. | hereby certify that the information suppiied with this filin g does not gualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with alt other like empowered.

CIARMATIHIDE. N;—: ‘ l Z. Q/O(” 14——‘ 2@08 égl‘—ﬁgz Dg ,g



