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2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P05000156561

1. Entity Name

PEOPLE CONCEPTS ENTERPRISES, INC.

FILED
06 SEP 22 PH 1: Ok

Principat Place of Business

530 RAVEN AVENUE

Malling Address

530 RAVEN AVENUE

ot (AT OF 5 ’;
PALLAIASoE, FLOKDA

MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166 US
ite, Apt. #, . ite, H, 5
Suite, Apt. #. etc Suite. Agt. #, etc 05222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
}(9 ! }f yfﬁ 7 Not Applicable
Zp Country Zip Couniry i ; $8.75 Additional
5. Cenificate of Status Desired ] Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, KARLA
530 RAVEN AVENUE
MIAMI SPRINGS, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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, lyned or printed name of registered agenl ana tile it applicatie.

(NOTE: Regisiered Ageni signatue reqwired when reinstating)

CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coniribution, ] Addedto Feas corporation did not receive the prior notice.
1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE ViCce Cresidery [ Change Wumun
NAME SANTOS, KARLA NAME S0 "‘%L £. 2y \'\\%P\
STREET ADORESS | 530 RAVEN AVENUE SIREETADORESS | & 3y @ AVEAD Ave,
onv-st-z¢ | MIAMI SPRINGS, FL 33166 ciny-S1-ap wiavre soviwad  EU D INNGEL
TITLE [ Detete TITLE N [ Change  [] Addition
NAME NAME 2O e e
STREET ADDRESS STAEEF ADDRESS N9/ 00 ME--N1052—-01 7 w100 0
CITY-57- 2P cITy-$1- 2P h
L [ oetete TITeE [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2P 4 , CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ? m STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O oelete e [ Change [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST- 2P
TiLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing 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 aceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or 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 ar?ss. with all other like empowered.
.

SIGNATURE: /2

“—"SIGNATURE AND TYPED

ED NKME OF SIGNING OFFICER OR DIRECTO

Daytine Phone #




