" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000115318

1. Entity Name
CONCEPCION IMPORT AND EXPORT INC

ecretary of State

04-18-2007 90151 025 ***150.00

Mailing Address

4225 WEST 16 AVE
HIALEAH, FL 33012

Principal Place of Business

4225 WEST 16 AVE
HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 A 6

. - "
Sute. Apt. #, etc. Suite. Apt. . etc. 03282007  Chg-P CR2E034 (12/06)
City & State City & State Q%Ny bg L,I Applied For

§ Oloz o Not Applicable
Zip Country Ip Country - . $8.75 additional

5. Cenificate of Status Desired 3 Foa Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

MIRABAL, VIVIANA P
4225 WEST 16 AVE
HIALEAH, FL 33012

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

City

FL I Zip Code

P/

8. Theabovenamenf
the cbligations of ralbig

Fg

s slatement for the purpose ol changing its regisiered office or regisiered agent. or both, i the State of Forida. | am familiar with, and accept

¢ of regrstored agent and bile  applicobie,

(NOTE. Regestered Agon spnahure raquired when reinstatng)

032807

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Fnancing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 petete TILE O Change  [] Aodition
NAML MIRABAL, VIVIANA P NAME

SIREET ADDRESS | 4225 WEST 16 AVE STREE] ADDRESS

CHY-ST-DP HIALEAH, FL 33012 CITY-S1-AP

TnE VP 1 Dedete Lk O Change [ Aadition
RAME MIRABAL, HECTOR VP MAME

STREEL ADDRESS | 4225 WEST 16 AVE STREE] ADDRESS

Ciry-si-2p HIALEAH, FL 33012 QyY-Si-ap

THE O Delete TILE [ change [ Aoditon
NAME HAME

STREEE ADDRESS SIREET ADDRESS

CIrY-S-2IP cny-si-ap

TILE O Delete ke [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51-BP oy-S1-ap

TITLE O Delete TITLE [change [ Addition
NAME MAME .
SIREET ADDAESS STREET ADDRESS

cHY-SI-nP CIFY-S1-2P

e [ Detete TIILE [T Crange  [[] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2P /\ CITY-SI-2P

12. | hereby certily that the information
indicated on this report or supplert

istrue a
of the corporation or the receliy g
changed, or on an attachmefit

SIGNATURE:

edjwith this ﬁlm does nol quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certily thal the information
. accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
ed@rkpowered 0 execute this report as required by Chapter 607. Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
sy, with all other like empowered.

030807 018557

’ {h* Dayomea Phona F




