2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 18,2007 8:00 am

DOCUMENT # P06000022237 Secretary of State
1. Entity Name
BUSINESS CONCEPTS & SERVICES, INC 06-18-2007 90001 027 ***138.75
Principal Place of Business Mailing Address
150 SE 3RD AVE., APT. 517 150 SE 3RD AVE., APT. 517
MIAMI, FL 33131 MIAMI, FL 33131
e I T = (LMW AR
e by e 125 S (687 WE J270/ ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 06132007 Chg-P CR2E034 (12/06)
Cny & State e Cny & State . - FEI Number Applied For
NORZTH /{//7’/)’// 7/ ACET S /’/)4”7/ =/ 0. S5¥538 Nol Applicable
7 "
;;7/ £/ s _Z;;p; S Gountry 5. Certiicate of Status Desred (] Eggfq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVERA, LEANDRO A.

150 SE 3RD AVE., APT. 517 Street Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33131

City F L Zip Code

B. 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. i am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sighature. typad or printed narma of registered agent and lille il applicable {NOTE Registeren Agent signaturs required when reinstalirgy NATE
FILE NOW!Il FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. [0  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete TILE JRcoange [ Addition
NAME OLIVERA, LEANDRQ A. HAME
' 4
STREET ADORESS | 150 SE 3RD AVE., APT. 517 s | AFF) A E 320d ST F s
om-sT-7P | MIAMI, FL 33131 CTY-ST-2P i /ﬂéoo/f’fﬂ/ﬂ S
TITLE Dv O belete TITLE [Thange  [] Acdition
NAME DEVINCENZI, LEONARDO NAME
: ' Py et ST EZ s
STREeT ACORESS | 150 SE 3RD AVE., APT. 517 N—P L & T2
CHY-ST-2IP MIAMI, FL 33131 CITy-51-21P 7—-‘/ W///M /’
HILE 1 pelete TITLE ] Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TIE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
THTLE O pelete TIiLE [1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-51-21P CIy-31-2IP
TTE (7 Delete TILE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, 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 it 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 17 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: 40%4/ &2 /07 PO KF3-266F

/GNATURE AND TYPED OR PRINTED NAME OF SIGNJ.NG’&FFICER OR DIRECTOR Date Dayyma Phone #




