2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 29, 2006 8:00 am

DOCUMKENT # P05000007575 Secretary of State
1. Entity Name
03-29-2006 90138 010 ***150.00
FSA CONCEPTS INC.
Principal Piace of Business Mailing Address
1706 BELMONT PLACE POST OFFICE BOX 17117
T o H“”““” Ilml”“||”||||“||m ||w|Im||||“m”|||'|l“||‘I! im
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Applied For
10 - 2,2_3'? € ‘[5 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - ,
1840 SW 22ND ST - Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signalere. fypad or onated name of regislersd agent and itle 1 appheatie (NGTE Repistered Agent sinalure reguued when romstatng) DATE

FILE KOW!!! FEE IS $150.00° B
. ; - : o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be 8550.00 > Trust Fung Contributon.,  £] Added to Fees
‘Make Check Payable to Florida Department of State -

10, OFFICERS ANC DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [3 cetete TITLE [ Change [ Addition
NAME ABRAMOVIC, DAN NAME

STREETADORLSS 1706 BELMONT PLACE STAFET ADDRESS

CIY-$1-2IP BOYNTON BEACH Fl. 33436 CITY-51-21#

TILE [ pelete 113 [ Change  [] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

HITN 73 petete TILE [ Change 1 Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

LITY-$T-71P CITY-S1-2IP

TTLE O celete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-51-ZiP

TITE [ Detete TILE [ Change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTy-§1- 7P

TTLE O Detere TITLE ) Change [ Addition
NAME MNAME

SIREET ADDRESS STREET ADDRESS

CITY-53- 1P CITY-SE-2IP

12. | hereby certify that the inferration supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further centify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director
of the corporation or the receiver or Jisiee empowered Lo execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an altac nt n address, with afl ather like empowered

D . 4 >, ree 3/ 2 Bt S4b 94
SIGNATURE: _{ ¢~ ABearpv e, fras, alizfog $6! 9]
\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phona #




