FILED
2006 FORERSRIIMAMTN May 02,2006 8:00 am

DOCUMENT # P05000017193 Secretary of State
1. Entity Name 05-02-2006 90192 028 ***158.75
CONCEPT IMPORTS INC.
Principal Place of Business Mailing Address
3210 SSTATERD 7 3210 SSTATERD 7
MIRAMAR, FL 33023 MIRAMAR, AL 33023
ll' }! l || r
2. Principal Place of Business 3. Mailing Address : il I i’
Suite, Apt. #, elc. Suité, Apt. #, elc. 05012006 Chg-P CRZE03 (11/05)
City & State City & Siate 4. FEI Number Applied For
20.15951¥33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired 23.75 Additional
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Rogisterad Agent
Namne
TELLES, ANNA |
3210 SSTATERD 7 Street Address (P.C. Box Number is Not Accaptable)
MIRAMAR, FL 33023
City FL | Zip Code

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

SIGNATURE
Sigrahrre, typed or printed nesmee of regissared agent and titke i applicahin, {NOTE: Regiszred Agent sonature recuirsd whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Comtribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 11
TME P 1 petete e O] Crange  [] Addition
NAME TELLES, ANNA | NAME ‘
STREET ADORESS | % 3210 S STATERD 7 STREET ADDRESS
CITY-S1-2P MIRAMAR, FL. 33023 CITY-ST1-2P
TmE O Detete: TLE [ Crange 3 Addition
RANE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-27
TILE 0 petete TME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREE] ADORESS
orY-s1-ap CITY-S1-2P
TNE O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oiTY-§1-ap
me U oclese ms O Crenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P GIY-51-29
TILE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-51-2P I Gfr-81-89

12. ! hereby certify that the information supplied with this ﬁlﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n rment with en address, with &fl other like empowered. 5‘1‘3‘3’5“3
SIGNATURE:% & miﬂ/) 4-30-p6 4Gsu-344.3843

=" BIGNATURE AND TYFED ORt FRINTED MANE OF SIGNING OFFICER OR DIRECTOR




