2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5/18/2007-90025-043-$150.00-5150.00
DOCUMENT # P08000053120, FILED
1. Entity Namo
CONCEPTS WITH FLAVOR, INC. .57
2007 JUN 19 PH L5
Principal Ptace of Busingss Mailing Addrags -
5700 COLLINS AVENUE §700 COLLINS AVENUE SECRETARY EFF?_E%RE L
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140 iﬁLLAHASSE '
s us K A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Sb00 (ot ws A€ - Sipwne
Sl;lz‘.LADtl-f". olc, Suite, Apl. #, alc. 1st MOORE CR2E034 (IOJ‘OB)
City § Stale City & Stale 4. FEI Number Applied For
el Beeett Fe Nol Appiicable
‘-’Z-’% ! ‘_’ O CDE:"} ﬂ' oo Counley §. Cortilicale of Status Dcsired 0 ?::;Z.squ?:;ml
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agenl
Mame

SCAGLIONE, MICHAEL J ESQ. -

475 BILTMORE WAY Suoet Addross (P.O. Box Number is Nol Acceplable}

SUITE 300

CORAL GABLES FL 33134

City FL l Zip Coda

8.. The above named enﬂlﬂvs}i{g’mﬂs this stalemont lor tho purpose of changing ils regisicrad ollico or rogislared agent, or both, in tho Stale of Florida. | am familiar with, and accopl

3, heobligations of ragistérad gent.
A A i}

'p*i [ O TG RN BGON MU (0e ¢ DDk atdy, {NOTE: Rogisrad Ageni sgratu's reauriu wimn tensiaig) DATE
Yo FILE NOWRLEEE IS $150.00
Attor May 1, 2007 T

3 9. Eloction Campaign Financin .
L ¥, ‘m;w‘“ Be $550.00 Trust Fund C::uiggutbn. l% fie?’(l)oh’l_::‘se
\ .,:.'_Malge Check Payable ta Deportment of State

10, i 3 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T P et O Deioee me O thange [ Aceilien
Nwo - | WIERZELEWSKI, JAMES Mot

ST Ao ss | 5700 GOLLINS AVENUE STUEFANASS

CUY-ST-2P MIAME BEACH FL 33140 CY-ST-2P

e TREA O Goicte . Clchange [ Adetiion
NAME ROSS, CAROLYN NAME.

sl abopss | 5700 COLLINS AVENUE SIHECTADDTESS

Ciy-sl- 2P MA[MI BEACH FL 33140 LIny-S1 Ay

hie - - ~{Jpaiie — e T L change [ Aadilion
NAME NAME

SIRCT ADORLSS SiRITT ADORESS

CHY-S1-2tP CY-sI- P

i (O potee i O cname ] Asditian
NAME N

SIRCET ADDRESS SHEE] ADDRISS

CIN-SI-7P Gfy-sT-np

WHE [ cetete e [ change [ Addition
NALE NAME,

SIRSET ADCRESS SIREL] ADDIE 55

CIY-$T- 2P CIy-ST- 7P

e D vetere mr (3} Change (] Andilion
NAME NANL

SIACLT ADDRFSS. SIRIT T ADDRESY

CHY-S1- /P oy Sl ap

12. | horaby carlify that tho informalion suppliod with this filing does ol gqualily lor tho exemplions conlainad in Soction 119, Florida Statulos. | further cenify Lthal The informalion
indicated on this reporl or supplemerntal repaort is rua and accurate and thal my signawre shall hava the same legal elfect as it made under oath: thatl am an officar or diraclor
of the corporation or the rocelver Of rustoa empowored to execule this ropor| as required by Chaptor 807 Florida Statutes: and that my nama appears in Block 10 or Block 11
il changed. or on an atlachment with an addross, with afl athor Bke empowered.

SIGNATURE: Ao Sofer To0aT19692
7 Deh

SIGNATURE AND TYPED OR FRIMTED MAME DF BIGNING OFFICER OR DIRECTOR Cayrre Prone ¢

Q

o~



