2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12,2006 8:00 am
DOCUMENT # K46861 Y Secretary of State

1. Entity Name
FUTURE CONCEPTS, INC. 07-12-2006 90006 049 ***150.00

Principal Place of Business Mailing Address
11822 N W 11TH PLACE 11822 N W 11TH PLACE
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US 50022243
, ‘

T s s — = T G R AR R TR

Jause Yo Btlantic B Due? 5 atdantic Bivd

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 ChgP CR2E034 (11/05)
., City City & State 4, FEI Number Applied For

f L(B' }OWJ C F L Co raz Sp !"mqf F/ L 65-0088998 Nat Applicable
3\7)2 87 / Courgry 3 507/ w 5. Cettificate of Status Desired [ ?2‘&‘};?;"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ERENSTEIN, ELLEN

11822 NW 11TH PLACE Street Address (P.Q. Box Number is Not Acqeptabie)

CORAL SPRINGS, FL 33071

City FL I Zip Code

a. 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 famitiar with, and accept
the obligations of registered agent.

) W

SIGNATURE.
N Signature, lyped or piinted num'e of igistered agen! and 1te if appliceble. (NOTE. Registerad Agent signature raquired when reinstating) DATE
' FiLE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
AME PD O Delete TALE [ change  [J Addition
NAME ERENSTEIN, ELLEN NAME
STREET ADDAESS | 11822 NW 11 PLACE STREET ADDAESS
CITY-S1-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
TME 1 Detete ThLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmeE [] pelste TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-SF-2P
TILE 1 Detete TLE O Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-S1-2p
TME 1 Delete TMLE (O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-57-0P BITY-ST-AP
TME [J Delste TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-7P LTY-S1-2ZP

12. | hereby cem%that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer ar 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 11 if
changed, ar on an anacrmg%mth an address, with all othes like empowered.

SIGNATURE: /&,\ ? W "s(06 259 72L2 -2/ 2.0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone 4




