FILED

2006 FOR FROFIT CORFORATION Mar 17, 2006 8:00 am

Secretary of State
DOCUMENT # P05000077236
1. Entity Name 03-17-2006 90134 011 ***150.00
3 D CONCEPTS, INC.
Principal Place of Business Mailing Address
2107 BRICKELL AVENUE 2101 BRICKELL AVENUE UULlr4%y
2301 2301
MIAMI, FL 33129 US MIAMI, FL 33129 US .
e s AAE AN IR0
Sulite, Apt. 4, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-293110635 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?eaezi:::étt)?al _
é. N_z-ar;e ;nd Address of (;u rrgnt Re;I;l;rad Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JOSE A
2101 BRICKELL AVENUE Street Address {P.O. Box Number is Not Acceptable)
2301
MIAMI, FL 33129
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
Signature. Tvpad or printed name of registered agent and title if applicable. (NOTE: Registored Agent 3ignaturd 10Guireq when reinatating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P O pelete TITLE [ change 3 Addition
NAME SUAREZ, JOSE A NAME
STREET ADDAESS | 2101 BRICKELL AVENUE, NO. 2301 STREET ADDRESS
CITY-$3-2IP MIAMI, FL 33129 CITY-ST-21P
TITLE {1 pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 2P CITY-ST-2P
T . e e M pog———B-TILE . . - ] .Crange . [[] Additien
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrrY-S1-2IP
e 3 ostete TIHLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITCE T Deleta TITLE [ Change [ Addition
NAME R NAWE
STREET ADDAESS STREET ADDRESS
Cciy-ST-2IP CITy-S8T-21P
TLE ] pelee TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer o direttor
of the corporalion or tha receiver or Irysiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: ___+7— C ,.._.._,< E 3/r4 /95,

s?ﬁ'rune AND rv;(éo onjumen NAME OF:rSmm?:FFlCER OR DIREGTOR Dats Daytime Phone #
= A=




