FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000093367 04-17-2006 90418 019 ***150.00

1. Entity Name

CONCEPT INC.

Principal Placa of Business Mailing Address -

11407 NW 12 STREET 2480 N.W 20TH STREET 0 8

#458 SUITE# D _ 50 013 1

MIAMI, FL 33172 MIAMI, FL 33142

s v A A A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062006 Chg-P CR2E034 (41/05)
City & State City & Stats 4, FE! Number Applied For

65-1154422 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desireg O ?i,gi;:l:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Nama and Add, of New i d Agent

Name

YAROCN, GILBOA
7876 NW 167 TR Street Address {(P.O. Box Number is Not Acceptable}

MIAMI LAKES, FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registared agent.

SIGNATURE
Sigrature. typed or printed name of regi agent and titie If i (NOTE: Regisiered Agent gignature reguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD {J Delete TMLE [T Change [ Addition
NAME ROSENBERG, IZHAK NAME
STREET ADORESS | 4040 N. 39 AVE STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33021 CITY-ST-2P
ThLE V1D O vetere THE O change [ Addition
NAME GILBOA, YARON NAME
STREET ADDRESS | 7876 NW 167TH TERR. STREET ADDRESS
CITY-51-2IP MIAMI LAKES, FL 33015 GiIY-8T-2P
TITLE J Detote e ) Change [ Addition -
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete M (I Change  {J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TMLE : [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F
TITLE O pelete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall nave the same legal effect as it made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

mwmmé_/W U [3-06 26S 635¢39Y

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




