FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K81378 02-15-2006 90033 032 ***150.00
1. Entity Name
MOBILITY CONCEPTS, INC.
Principal Piace of Business Mailing Address YT TE T LY
230 N. DIXIE HWY 230 N. DIXIE HWY 6 00 1'589 3
BAYS 30-33 BAYS 30-33
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020 -
R v NI ER R DA
Suite, Apt. #, etc. Suite, Apt. #, stc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0115068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei';esqur:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agaent _
Name
DUDA, SONIA
5100 WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable}
APT 404
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named entity submits this statament 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 registered agent,

SIGNATURE.-—___ . . S S
v, Sigrates. Iyoed or printod name of regisierad agen and litla # eppicable, , (NOTE: Regisiered Agont signaturs requited when rminsiating) -t ' [REns et DATE T ot b e
[ o T [ U

- N . Lo
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing . _ 1 $5.00 May Be

- After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.” [ , AddedioFees

10. . OFFICERS AND DIRECTORS 11. ! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS 2 Delete Tme " [Ochange” [ Addition

NAME DUDA, SONIA NAME

STREET ADDRESS | 4924 SW 27TH AVENUE STREET ADDRESS

CiTY.ST-2IP FORT LAUDERDALE, FL 33312 CATY-ST-2IP

TIMLE \4 O pelete TIRE O chenge [ Addition

NAME BRIGGS, SCOTT NAME

STREET ADDRESS | 4891 SW 26TH AVENUE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33312 N CITY-5T-2F

e TS [ Delete Tne Dl Crenge [ Addion

NAME GALVIS, CLAUDIA P , ) NAME

STREET ADDRESS | 11741 TERRA BELLA BLVD STREET ADDRESS =

CiY-ST-2P PLANTATION, FL 33325 Civy-ST-21P

TME O Delete e Ochange [ Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-2P

TIEE ] Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-5T-ZP ‘

me | - - - Ooees .. [ me . Cooeo o an e O Cange” O] Asdion

NME - .. e .. . o e NAME -, . ! o

STREET ADDRESS | ©~ . . .. . . s T e || e ADoRESS” SV

CITY-ST-2IP poo T ) " | cmv-st-zp A

12. ) heraby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapler 118, Florida Statites. | further certify that the'information -
*indicated on this report or supplemantal report is trus and accurate and that my signature shall have tha same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee arad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an

SIGNATURE:

Mummor OFFICER OR Dae i Dwytime Phone #




