* 2007 FOR PROFIT CORPORATION @
ANNUAL REPORT (AR) FILED

DOCUMENT # K19704 Mar 15,2007 08:00 AM
1. Enlity Name Secretal‘y Of State ‘
CARLOS F. CONCEPCION, P.A.
Principal Place of Businoss Mailing Address
C/O CARLOS CONCEPCION C/0 CARLOS CONCEPCION
355 ALHAMBRA CIRCLE, SUITE 1250 355 ALHAMBRA CIRCLE, SUITE 1250
T
2. Principal Placo of Buginess - No P.O. Box # 3. Mailing Address ‘
Suile, Apl. #, alc Suile, Apt #, elc, 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Apphed For
65-0045699 Not Applicable
Zip Counry Zip Couritry 5, Cerificate of Stats Desied [ Eg.gfqlﬁ;d;honm
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONCEPCION, CARLOS F ESQ
355 ALHAMBRA CIRCLE Slreel Address (P.O. Box Number is Nol Acceptablo)
SUITE 1250
CORAL GABLES FL 33134
City FL Zip Codo

8. Tho above named onlily submits trs stalemont fer tho purposo of changing its registorad office or registorod agent, or bolh, in Lhe State of Flotida. | am familiar win, and accept
the obligations of rogistored agent

SIGNATURE

Signatura, lypad o prinled name of tegsterad agen! and tlle r applicatle {NOTE: Rugs:u?rod Agantsignalue requied when renstal.ng) DAlR
FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be
. " After May 1, 2007 Fee_) Will Be $550.00 Trust Fund Contrbution, []  Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
MHILE, PST 2] Delete e [ change [ Addition
NAMI. CONCEPCION, CARLOS F NAME
SR apDny g3 | 355 ALHAMBRA CIRCLE, #1250 STRLE] ADDRESS \
CIY-S§T-41P CORAL GABLES FL 33134 CIY-S1-2p
nnc [ Delele my | n'[”-u‘”- RE"FEr; Change [Z] Addilion
v o 03/26/07-80021-002 150,00 |~
SIRITT ADDRESS SIRETT ADDRESS
CITY-85-71P . CIY-S1-71P
i (1 Detete s 1 change .1 Addition
NAMI. NAME
STRLLT ADORESS SIRLET ADDRESS
CIY-SI-2IP Cy-$1-219
nr [ Delete e [J Change [ Addition
NAME NAME,
SIRLET ADDRESS STRICT ADDRESS
elry-sI-21F Gily-SI-21p
HIE [ celete nie [Jchange [ Addition
HAME NAME
SIREET ADDRESS SIRLET ADDIYSS
Ciry-§1-11p CIY-SI-2IP
HHE O petele nny; [ change  [T] Additon
RAM NAM:
SIRFE T ADDRESS SIRLFT ADDRESS
CITY-ST-2IP CIY-SI-7Ip

12. | hereby cerlify 1hat tho miofmauon suppiio R this filing doos not qualify for the oxemptions containod in Section 119, Florida Stalutes. § furthor cedtify that the information
indicated cn this roport o paef T is true and accurale and that my signature shall have the samo legal eflect as if made under oalh: that | am an officer or direclor
o = 8 2]

of the corporation or the o --JK om

powcr = this report as reguired by Chapler 607, Flori aSlalules and that my namo appears in Block 10 or Block 11
if changed, or on an atlasl o all olher Jnko ympdwered.
- " _3 -~ 07 - ﬁ f -

SIGNATURE: B OBIMNTEDR MAKME NiE CIAMIMNE AEEICER A0 RBEATAR MNeta T ru e Ty raon N




