FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000053985 s 95376 o7 e g s

1. Entity Name

CONCEPT PROBUCTS & SERVICES, INC,

Principal Place of Business Mailing Address . R
289 LORAINE DR APT 148 289 LORAINE DR APT 148 _ B Ty
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e g IRCARE IR TR0
A8 ADCATNE DRv | 289 LORBINE DRV
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04202006 Cha-P CR2E034 (11/05
APT 242 KT 210 9 (1119
City & State City & State 4. FE| Number Applied For
ALTAMONTE SP6S LLORIDA ALTAMONTE SPGS Tty 75 -3) 5%k bl Not Applicable
Zip Country Zip Count ” . 3 8.75 Additional
32318 s 0SA | Baoiy | “Usa  |scmmemeosasomes W IS0
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
FERNANDES, REIS : T FERNANDES Ress -
289 LORAINE DR APT 148 '* * Street Address (P.O. Box Number is Not Acgeptable
ALTAMONTE SPRINGS, FL 32714 1 ERG A ATNE "BV Afr 2)2-
AULTAMONTE <68
City Zip Code
FL ‘p% 2514

8. The above named enlity submits this slatement 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 regisiered agent.
H
SIGNATURE T . £ }'f | leD (7

Sign'ahnre'. typed or printed name ofveﬁlslemd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $1 S'E_i,oo 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS 1 pelete TITLE [ change [ Addition
NAME CHHEDA, NIMESH NAME
STREET ADDRESS | 37 HILL RD MAHAVIR BHUVAN BANDRA WEST STREET ADDRESS
CITY-ST-2IP MUMBAI 40050, CITY -§7-21P
TIMLE VT 3 Delete TILE 'V T w Change  [] Addition
NAME CHHEDA, SUNITA NAME CHH EDA SONITA
STREET ADDRESS | 289 LORAINE DR APT 148 STREETADLRESS | 229 (O LATNE pﬂ.\f APT 212
cmv-s-z¢ | ALTAMONTE SPRINGS, FL 32714 avstze | A LTAMONTE SPRS Lo BDF1Y
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZP CITY-§T-21P
TITLE [ peleie TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TITLE [ Delele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a dress, with all othgr li-ig empowered.
SIGNATURE: . O]@pfoc. 321 L0078
! Date ’ Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




