2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT # P05000053556

1. Enlity Name

FLORIDA CONCEPTS GROUP, INC.

04-24-2006 90409 005 ***150.00

Principal Place of Business

465 MAITLAND AVE,
ALTAMONTE SPRINGS, FL 32701

Mailing Address

465 MAITLAND AVE,
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business

3. Mailing Address

AU MAOG 0 CHRR KTl

Suile, Apt. #, elc.

Suite, Apl. #, etc.

04142006 Chyg-P CR2E034 {11/05)
City & State City & State 4 umber, 17{ £7 Applied For
jEﬁ - g@/ﬂ Q ? Not Applicabla
e Country Zip Country 8. Centificate of Siatus Desired (3 Esas.gesqu‘\;‘:dmm
8. Name and Address of Current Regl d Agent 7. Name end Add of New Regl Agent
- Mama - - - C B — =
ALFONSO, SUZETTE M ESQ. -
309 WEST MLK, JR. BLVD. Street Address {P.O. Box Number is Not Acceplabie)
TAMPA, FL _33693
City FL | Zip Codle

8. The abave named antity submits 1his statement for the purpose of changing 1s regisiered office o registered agent, or both, in the Stata of Florida,

tha ohigations of registered agent.

| am famdiar with, and accept

SIGNATURE

Signature. lypad or panted name of rag; sgent and tibe 1 (NCTE Regaiered AQont SQNEh racre/bd when rmnstaeng) DATE
FILE NOWN!, FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Fee will bo $550.00 Teust Fund Contribution. Adoed fo Fees
10, QFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 3 Detes e Dichange £ Adcition
NAME BARTUS, FRANK NAME
STREET ADDRESS | 465 MAITLAND AVENUE STREET ADDRESS
cmy-S7- 28 ALTAMONTE SPRINGS, FL 32701 LIfY-5t- P
e T Deles TTLE LV p . 7 Chrange %ﬂdilmn
STREET ADDAESS STREET ADDRESS %‘; .
CITY-5T-2F ChY-ST- 7P / v]
Tne O oelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CAIY-5T-20~ CHTY-ST- 3
TIILE O petere LE GcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0F ciy-51-2p
TrLE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHY-ST-2IP
TITLE 7 pelzte ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P cIrY-5T-1P

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained 1n Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport o supplemental report is true and accurate and (hat my signature shal have the sama legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver of trustes em
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N

SIGNATURE AND TYPED OR PRWTED NAME

Date

powered [0 exacute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if




