FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01434 04-18-2007 90157 024 ***150.00
1. Entity Name
CONCEPTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address uve -
% MICHAEL ROBERT LANGLEY % MICHAEL ROBERT LANGLEY
1026 BUCIDA RD 1026 BUCIDA RD
DELRAY BEACH, FL 33483-6648 DELRAY BEACH, FL 33483-6648
TRV URHESIM AL R ED R R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03172007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0286326 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired a E:;';Sqtmm""a'
8. Name and Address of Current Registered Agent 7. Namae and Addrazs of New Registered Agent
Name }\/3:1) Y, JavsT A
LANGLEY, MICHAEL ROBERT S (P*f ;‘"N’ T :
reol ress (P.O. Box Number is Not plable
DELRAY BEAGH, FL S gess £0 PorNeeer e X
DEc g BSvet, fen 33 635
City FL ‘ Zip Code

8. The above namag entity submits this statement for the purpose of changm its registered office or registered agem or bc(h in the State of Florida. { am familiar with, and accept

the ebligations gregistgfed agent. % Wa Q L = Z /é I D, Té ‘7*/9 s

SIGNATURE
Signature. typed or printed neme of regestaced agent and titke d appECabée. / [NOTE Aogistered Agant sigratire required when rensiating)
. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contritiution, N Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O peiste T <7 [ Thange [ Action
NAME LANGLEY, MICHAEL ROBERT NAME
STREET ADDRESS | 1026 BUCIDA RD STREET ADDRESS
CiTY-ST-2P DELRAY BEACH, FL CiFY-$1-2P
e s _ 1 Detete T b Ghchange [ Addition
NAME LANGLEY, JANET A NAME
STREET ADDRESS | 1026 BUCIDA RD STREET ADDRESS
Ciry-51-2P DELRAY BEACH, FL cIry- 51-2P
TE O Detete TMLE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
e 3 Delete TILE [ Changs  [_] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete HILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITEE (73 Delete TE [JCrange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this |l| does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recerver or trustes ampowared lWls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentwith an address, with all other lika'srnfpowered.
)“ L?’/t—//;. SCr-272-STS 7

mmmmmmmwwwmwmnmmm Date DOaytima Fhone #

SIGNATURE:




