2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P99000050271 Lo - Aug 08, 2007 08:00 Al
1. Enlity N
ity Name Secretary of State

15T CONCEPT INC. .
Principal Piace of Business Mailing Address
5849 SW 25 STREET 5843 SW 25 STREET
HOLLYWOOQOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suiig. Apt, #. eic. Swite, Apt # elc, 2nd MOORE CR2E034 (4’:07}

City & State Cily & State 4. FE! Number Applied For

66-0923471 Not Appticable
Zp Country Zip Country 5. Certicate of Stalus Desired 1 ?g;g?qﬁ:ﬁ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, RANDOLPH
5849 SW 25 STREET Strest Address {P.O. Box Number 15 Nol Acceptable)

HOLLYWQOD FL 33023

City FL Zip Coge

8. The above narmed entity submits this stalement for the purpese of changing its registered office or regisiered agent, or boih, in the State of Flonda. | am familiar with, and accept

the obligations of r ed agant. .
SIGNATURE ' { C&(M
Sgnature lyped of prnied same of regiilerad agant and ttle 1 apphcable (NOTE Repstoret! Agent spnatury raquinec witen rensuahing ) DATE

S.607.193{2Xb). F.S.. allows for the waiver of the $400.00

I 9, Eloction Campaign Finangin R E
late fee, By checking this box, the corporation cerlifies it paig g $5.00 May Be

Trust Fund Contripution.  []  Added to Feas

Checkl:ayab' to “Flori . artn ate | gid not raceive prior notice. Fee to fig is $150 00
. L AR The S T CO A YR G
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
D ] Delete TILE [ Crange £ Addinon
NAME WILLIAMS, RANDOLPH NAME
SIREET ADDRESS 16333 SW 22 CT STREET ADDRESS EIOnOnD?VIRSES
orv-sTap MIRAMAR FL 33023 CITY-5T-21P 30807~ :l][ n3-0i6 190,00
TITLE 7 Delete TITLE [ Change [ Agdition
NAME NAMF
STRELT ADDRESS : STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
NE o o _ [ Delete e ) [ charge [ Acdition
NAME NAME
STREET ANDAESS STREET ADDRESS
CiTY-81- 2P CITY-ST- 2P
TIMLE O Delele TINLE [ Change ] Aadsion
NAME NAME
STREE ABDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1- 2P
TnEe O Delete TINLE [(JChange [ Addition
HAME NAME
STREET ABDAESS ' STREET ADDRESS
CITY-S1.21p CITY-s1. 29
THLE 3 Delete TITLE [ Change  [3 Addition
mn: HAME
STAEET ADDRESS STALET ADDRESS
ChY-ST-2IP CITY-57-2iF

12. | hereby certify that the information supplied wilh this tling does not qualify for the exemplicns contained in Chapter 119, Florida Statules. | further cerlily that the inforration
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal eflect as it made under oath; that | am an officer or director
of the cerporation or the receiver or frusiee empowered 10 execuis this repon as required by Chaplar 6037, Florida Statutes:; and that my name appears in Block 10 or Block 111
changed, or on an att I with an addgess, with all ather like empowerad.

SIGNATURE: AU o @\/(Lﬂ-@# pR- 03 OF g4y &5 0390

SIGNATUSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayna Phone #




