2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.. Apr 17,2008 08:00 A’

DOCUMENT # P02000024986 »a

1. Eniity Name

GZ CONCEPTS DESIGN, INCORPORATED

. Principal Place of Business = - ’ Mailing Addrass
8145 WOODWORTH DRIVE 8145 WOODWORTH DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
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6. Name and Address of Current Registered Agent
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8. The ahove named entity submits this statement tor the purpose of changing iis registered office or registered agent, ¢r both, n the State of Florida. | am famihar with, and accept
1he obligations of registered agent.
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FILE NOW!I FEE IS $150.00 8. Elactian Campaign Financing $5.00 May Be 04 30A05-80003-025 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees .
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12. | heraby cerbfy that the information supptied with this filing doas not quality for the exemptions cortained in Chapter 119, Flerida Statutes. [ further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director
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