2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000008090

1. Entity Name

DISPLAY CONCEPT & STYLE, INC.

Principal Place of Business

11076 NW 43 TERRACE
DORAL, FL 33178

Mailing Address

11016 NW 43 TERRACE
DORAL, FL 33178

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

3. Maiting Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Jul 24, 2008 8:00 am
Secretary of State

07-24-2008 90016 013 ***158.75

ARG

07092008 Chg-P CR2E034 (12/08)
City & Siate City & State 4. FEI Numb # Apptiad For
é 08&5 ! f 3 Not Applicable
Zi Couni Zi ' it
s ouniry " Country 5. Certficate of Stats Desied [ 98-73 Additional
[t Fea Required
6. Namae a@nd-Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARRINGTON G. COdMBS & ASSOCIATES, PA
3500 N. STATE ROAD 7
SUITE 464

Street Addrass (P.Q. Box Number is Not Acceptabila)

LAUDERDALE LAKES, FL 33319

City

FL I Zip Code

8. The above named enlity subrmits this statement 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 registereg agent.

SIGNATURE

Sigmature, lyped of prmied name of registered agent and Gtk f apohcatie.

(NOTE. Regrsterad AQent signature reduicad when reinstafing)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

9, Election Campaign Financing
Trust Fund Cortribution,

$5.00 may Bo
Added to Fees

in accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TLE P 7 Delete TITLE [T Crange [ Addition
NAME HORNEDO, MIGUEL F NAME

STREETADDRESS | 11016 NW 43 TERRACE STREFT ADDRESS

CIY-ST- 2P DORAL, FL 33178 CITY-ST-ZIP

TILE SEC O petete TILE [ change [ Addition
NAME DE LA TORRE, INDIRA NAME

STREET ADDRESS | 11016 NW 43 TERRACE STREET ADDRESS

CITY-51-2P DORAL, FL 33178 CIrY.S1-2IP

TME O Detete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e L] Delete TME ) Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE 3 Detete me [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIME (] Delete TILE O ctenge [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hergby cerlily that the informationSuplied with this fy :
indigated on this report or supplerflental report is true ndl gccurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or he receiver gr truglee empowerdd tp Bxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi

SIGNATURE:

anAddress, with 2 br like ampowaerad.

g does not qualily for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information




