2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am
Secretary of State

DOCUMENT #K81378

1. Enlity Name

MOBILITY CONCEPTS, INC.

(02-21-2007 90028 013 ***150.00

Maiting Address

230 N. DIXIE HWY
BAYS 30-33
HOLLYWOOD, FL 33020

Principal Place of Business

230 N. DIXIE HWY
BAYS 30-33
HOLLYWOOD, FL 33020

40022168

2. Principal Place of Busjness - No P.O. Box # 3. Mailing Address

| 220 Korth Disoe Hay

W

2o Nevt JA € Hure

Suite, Apl. #, &1C. . . é““,e' ApL#.eto. . 13 01132007  Chg-P CR2E034 (12/06)
2 eed 23 dyS fF 324s 7 72
@Cl:?y &gs;ie -FF ? City &95tate d 4. FEI Number Apptied For
Heo (i Lyc:oc{ FL F30ZC Haf[ul; Qe F i 65-0115068 No fkpphcable
zi” Country Zp Cointry s. Certificate of Status Desired [ ?Eggs’q 3:’8‘1;"0”3'
6. Name and Address of Current Registered Ag;nt 7. Name and Address of New Registered Agent
B T Name

DUDA, SONIA

5100 WASHINGTON ST
APT 404

HOLLYWOOD, FL 33021

Street £ ddress (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUHE Signatura. Iypad o prinled nama of ragistered agani and e it applicabie {NOTE: Reylstered Agent sipnaturg requirac when remslating) DATE

- 9. Elsction Campaign Financing $5.00 May Be

.0 : .

Aﬂef H‘Eyﬁ?%%-;:ffe'i“spfg SgSD.DD Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. 'ADDITIONSICHANGES YO OFFICERS AND DIRECTORS N 11
TITLE PTS O Delete TITLE s X N Change  [] Addition
NANE DUDA, SONIA NAvE Sonia Dudia. L
STREET ADDRESS | 4924 SW 27TH AVENUE SREAOUES om0 WASHINE Tesl § Hoew f- # [/t:)V
CIry-sr-ziP FORT LAUDERDALE, FL 33312 CITY-ST-2IP o il WO FL 5 OZ!
TinE v KDe!ete e O change [ Addition
NAME BRIGGS, SCOTT NAME
STREET ADDRESS { 4891 SW 26TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CIry-Sr-2IP
TITLE [ Detets TITLE Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CTY-8T-ZP
THLE O Datete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2p
e O elete - TITLE [ crenge (O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-21P
TMLE O Delete TE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-5T-20p

of the corporalion or the receaiver or frustee empowerg,

changed, or on an attachment with an addres%ot'% powered.
7

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oz7-i{-o%

BIGNATURE AND TYPED Oajﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




