2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

r f
DOCUMENT # F86427 ecretary of State
1. Endity Name 04-11-2007 90020 009 ***150.00
CONCEPT FOOQDS, INC,
Principal Place of Business Mailing Address -
10006 GRIFFIN RD 10006 GRIFFIN R . 4005be3~
COOPER CITY, FL 33328 COOPER CITY, FL 33328 :
P o[ R TGO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2213025 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O Eg.;esqt‘:?:dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIACENTING, CHRIS
7532 SW 2B STREET Street Address (P.Q. Box Numnber is Not Acceptatle}

DAVIE, FL 33314

City FL | Zip Code

8. The above named entity submits this staternent 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 reqistered agent,

SIGNATURE
Signature, typed or printed name of registered agenl and e it applicable (NQTE; Regisiered Agent signature reQuinedt when rainsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inam:ing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O e i /9 . . d : Mhange {1 Addition
AAME PIACENTINO, CHRIS NAVE yacintino, b, - %
STREET ADDRESS | 14800 SW 2157 swecraooess | f /Y g § e 2 §/
oiy-5T-2P | DAVIE, FL 33326 CITY-§7-2IP DAL, St 33326
TITLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST- 219
TmE 1 Delete TALE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TTLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73p CITY-ST-ZP
TE O] betete TME [Jchange 7 Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE 2 Defete ME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P /) m CITY-S1-2P

12. 1 hereby cextify that the information supplied
indicated on this report or supplementat re| or;,fé
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ualify for the exemplions contained in Chapter 119, Flariga Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repon as required by Chapter 807, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

Gther like empowsred. %ﬁ/d 4

mmmfyc(ﬁm Op,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Towe Daytme Prone &

4




