FILED

2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000155662 05-05-2008 90223 034 ***150.00
1. Entity Name

A CONCEPT FASHION GROUP, INC.

Principal Place of Business Mailing Address

17400 NW 62 AVE 5860 NW 186TH ST

APT. 215 APT. 304 )

HIALEAH, FL 33015 HIALEAH, FL 33015 .

S P e g LTS AL RO
5860 NwW 186TH ST '
;‘};‘i'r“"" #S%CH Suite, Apt. #, etc. 04122008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number . Applied For
HIALEAH , FL LY -0956487 Not Applicabla
35 pg o] S Country Ze Country 5. Certificate of Status Desiredt - [ E:’;Sqﬁ}b"a'

-} — ———§.-Name.and Address of Currant Registerad Agant—— — — | —__ . __7..Name and Addrass of New Registerad Agent
Name ’
CONCEPCION, ANGELINA
5860 NW 186TH ST . Street Address (P.0, Box Number is Not Acceptable)
APT 304
HIALEAH, FL 33015 :
’ City FL I Zip Code

8. The above named entity submits this staterent 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. lyped or prntad name of registersd AQENT &na lite f apOKCAbIE. (NOTE: Regittared AQent Sicnale racured whan ransiating) DaTE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 _ . Trust Fund Contribution. Added to Fees
10. (jFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 114
me L [P O petets TME [ Change [ Addition
NAME CONCEPCION, ANGELINA R
STREET ADGRESS | 5860 NW 186TH ST APT. 304 STREET ADORESS
Cmy-57-20 ° | HIALEAH, FL 33015 cary.ST- 1P
me U |VP - [3 Dekete THLE O] Crarge L] Adction
NAME CONCEPCION, ANGELICA NAME : )
STREET ADDRESS | 5860 NW 186TH ST AFT. 304 STREEY ADDRESS
CmY-ST-2P HIALEAH, FL 33015 CRY-ST-2P
me TR- e - O Deete TIMLE O Change [ Addition
NAME CONCEPCION, VICTOR [ NAME
STREET ADDRESS | 5860 NW 186TH ST APT. 304 STREET ADDRESS
Cy-s1-7i9 HIALEAH, FL 33015 Crry-sT-2P
TRLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2F
TILE ' [J Detete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P - cmv-st-ze -
Tme { pelete me L [l Change [ Addition
NAME 4 NAME ) oo .
STREET ADDRESS . STREET ADDRESS ’ - -
CTY-ST-2P ) cmy.sT.2p o S

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Biock 11 it

changed, or on an attachment with an address, with all other ke empowered.

)
SIGNATURE: o4 14/ ii{

WEWWORWMEWMGWERWDREC’OR




