2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 8:00 am

DOCUMENT # L40003 ecretary of State
1. Entity Name I
CONCEPT MANIPULATION, INC. 04-24-2006 90364 033 ***150.00
Principal Ptace of Business Mailing Address
15201 LOCH ISLE DR WEST 15201 LOCH ISLE DR WEST DUULJIO0JEG
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
ST R E R TRR I
S5z4 Wiupsor St 524 \«7:;«3502 St
Suite, Apt. #, atc. Suite, Apt. #, eic. 04022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
LAKELL\NO , Fo LAKE:’ LAND Fo 65-0206120 Not Applicable
Zip T Counry Zip | Counry ificate of Stalus Dec $8.75 Additional
55805 USA -33805 U\SA 5. Certilicate ol Status Desired 0 Foo Rewuired
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
WOLFE, CLIFFORD — WO'-":E ; %Lg‘f‘g@ D)
15201 LOCH ISLE DRIVE, W reel S 4.0, mber is p
MIAMI LAKES, FL 33014 Sras TR S
o [ AKeL A FL | 32203

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Floriva. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of negistered agent and Hle I applicable. {NOTE: Registercd Agent signature recuired whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D i ] Detete e Y Change [0 Addition
N WOLFE, CLIFFORD e Wourg , CLIFFoRD
STREET ADDAESS | 15201 LOCH ISLE DR W STREET ADDRESS 524 WINDSOR ST
oTY-ST-ZP | MIAMI LAKES, FL 33014 CmY-§T-2p LawELAND  FL 33803
TILE 0 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHY-$T-2P CITY-ST-2iP
TME 3 Deiete ™me O] change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS:
CivY-S1-21P CIY- ST-ZIP
TIME [ pelate TME change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [ Detete e ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7IP CY-ST-71P
me [ Delete TME [ change  {J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2I CIMY-ST-7IP

12 | hereby certify that the information supplied with this liling dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicaled on this report or supplemenial report is trus end accurate and that my signature shall have the sarme legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gl,u/\,ﬁaﬁi CWoere 4-/4. Zexxe

<o L T 3 T B | - R




