2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P06000115318
PgCUMENT # Feb 13,2008 08:00 Al
e Secretary of State

CONCEPCION IMPORT AND EXPORT INC l'y
Principal Place of Business Mailing Address
4225 WEST 16 AVE 4225 WEST 16 AVE
T o ”""ll‘ m ||“| |”” ||W||m||‘|’ ”"“’II“”“ ‘”l‘ ”llH'“"l u 'm
2. Prncipat Piace of Business - No P.O. Box # 3. Mailing Addrass

Sute, Apl. # etc. Suite, Apt. #, elC. 1st MOORE CR2E034 (10/07)

City & State City & State . 4. FEI Number Appriied For

20-5506264 Not Applicable
Z i .
P Country zp Cauntry 5. Certficate of Status Desired 3 gi'gfql??:&”ma'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

MIRABAL, VIVIANA P

4225 WEST 16 AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entily submits this statemant for the purpese of changing its registered office at registered agent, or £oth, in the State of Flonda. + am lamiliar with, and accept
the cbiligalions of registerad ayent.

SIGNATURE

G gnalLe, 10 of preced nans 3 reg slored el ad L | pleasia, INGTE Pagisleied AGord s gralus e reuriris wener <oineinbe g DATE

F'ILE NOWI!' FEE IS 5150 00

9. Election Campaign Finangin .
¢ After May.1; 2008 Fee. Will Be.5550.00. B o 1) $0.00 Moy Be

Trust Fund Contriution.  [J] Added to Fees

10, OFFICEH!; AND DIF?ECTOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P (3 peete TILE [ change [ Addinien
NAME MIRABAL, VIVIANA P HAME Lonnna2eaoy

STREET ADDRESS | 4225 WEST 16 AVE STREET ADDRESS N2/21/02-00025-021 150, o

CITY-ST- 74P HIALEAH FL 33012 CITY-ST-2IP

TITLE VP ] Deete TILE Clcwange [ Actdition
NAME MIRABAL, HECTOR VP HAKE

STREFT ARDRESS | 4225 WEST 16 AVE : STREET ABLAFSS

CTY-31-2F JHIALEAH FL 33012 (LA

TLE [ pelete 1ILE [ change [ Addition
HAMZ . . B . 7 R - o s P - - - - _- - .
STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-51-21P

L 7] Delete TIfLE M Charge [ Additon
HAME : MAML

SIRECT ADGRLSS STAEET ADDRLSS

GITv-51-21p CITY-31-2IP

TIE [[] Delete TITLE O change T Addion
HAME NAML

STREET ADDRESS STAEET ADDRESS

GITY-S1-21° CITY-S1- 7P

THLE 3 Detete TILE [dchangs [ Adgition
NANE HEME

STREET ADDRESS STREET ABORESS

CITY - T2 CIY-S1- 29

12, | nereby certify that the informatics
mchcamd on this report ar supple)

’cj with this filing doas not gually for the exemgtions contained in Sectior 119, Flerida Statutes | further certity that the intarmation
true and accurale and thal my signature shall have the samae legal ettect as if inade under oalh; that | am an cfficer or director
ered 1o axecute this report as required by Chapter 607, Florida S'dtutes arid that my name appears in Block 10 or Block 11

ith all elher like empowered. 09 /OB /O X 205_ XJZ" J75 7

G AND THFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a7 Diat-nier Pone #




