2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # G82290

1. Entity Name -

CONCEPT-7 REALTY COMPANY

REPORT (AR) . . .

FILED

Apr 22,2005 08:00 AM
Secretary of State

Principal Placa of Business o _Méﬂ_ing Address
8507 SW 160TH ST. a5067 SW 160TH ST.
SUITE 240 BUITE 240

MIAMI FL 33157 . MIAMI FL 33157
us us

Il

I I

it

2. Principal Place of Business = 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10]04)
City & State S “Cly & State i 4. FE| Number Applied For
59-2360998 Mot Applicable
d Country Zip Country 5. Corfificato of Staws Desired ~ [] 38+79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] = R . Name T ) )

GALLAGHER, CAROLJEAN
18755 SW 99 RD
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named enbity submits this stalement for 18 purpose of ehanging its registered office or registered agent, or both, i the State of Florida. 1am familiar with, and accept
the ohligations of registered agent

SIGNATURE = - — =
- Sigynature, wped o priffed niwi ol regislerad agant and@ £ applicatia (NOTE Régistorad Agent signiture raauired whan randtaiing) RTE
— T T T ol - -
1H -
FILE N0\2N‘" EEE‘E'] 58150700 oo 8, Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Feo Wil) Be $550.00 TrustFund Conribution.  [J Added fo Fees

Make Check Payable to Flerida Department of State

10. 7 "OFFICERS AND DIRECTORS N KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Lk PDT - - 3 Delete R THE [0 Change ] Addifion
NAME GALLAGHER, CAROLJEAN NAME ~

STRECT ADDRESS {9507 SW 160 SW STE 240 SIRFETADBRESS 4 Eﬂ@{}{]ﬂ&;#&&i c

ar-si-ap | MiAMI FL 33157 G- ST 21 04/22/05-80084-021 150,00

TULE N 7 Doleie i : i I change ] Addition
NAME HAME,

SIRFFT ADDRESS SIREET ADDRESS

GIlY-ST-2F CiTY- 51 2P

T ) [ Detets e O change T[] Addion
NAME NARE

CYAFET ADDRESS STAFF ADDRESS

CiY-$1-ZiF CHY-87-2p

e T o T T Defets il O Change [ Addilion
RAME NAME

SIRCET ADORLSS STRECT ADORESS

Iy 1. o CiY-Si- 2P

e - T Detete e - [ Change  [1 Addition
NAME NAME :
STRECT ADDRLSS STRLET ADDRESS

G- ST AP Clly -ST-2PP

i = [ Dslete THE [Jchasge  [J Addition
HAME AN

STREET ADDRESS STREET ATTORESS

ry-ST-77 CITY ST 2F

12. | hereby certi@/_ that the infarmation Supplied with this fling does not qualify for the exemption stated in Sgction 118.07[3)(1), Florida Statutes | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that ny signature shall have the same lagal effect 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 ar Block 117§
changed, or on an attachment with an address, with, 2!l other like empowersd.

SIGNATURE: Cocoliean Ballasher
s Y19 = P

205 -A5I-Ho4D

Daytrrva Phone 4

at)

GNATUYE AND TYPED OR PR«IJ#!‘I'E:‘Dl:.'.AMf(?‘= SIGNING OFFICER CR DIRECTON




