B FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000016001 03-20-2008 90028 015 ***150.00
1. Enlity Name
NEW CONCEPT DESIGN & SERVICES, CORP.
Principal Place of Business Mailing Address
3900 NW 79TH AVE. 3900 NW 79TH AVE. .
SUITE 475 SUITE 475 50000282
DORAL, FL 33166 DORAL, FL 33166
R IGO0 MORRR AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
tgﬂ “'f‘/@/Od'é Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Qesired O fi‘;iﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Nama
FURLATI, ISABELLA
3900 NW 79TH AVE. Sireet Address (P.Q. Box Number is Nol Acceptable)
SUITE 475 i
DORAL, FL. 33166
City FL I Zip Code

8. The above named entity SUbmils this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida. 1 am lamiliar with, and accept
the obligalions of registered agent.

0

SIGNATURE __
Swgnawre, Jibm of pnntea name of reqistered agent ana itle il applicable {NOTE: Regisisred Agant signature required when reinsiating) DATE
'_-“_‘E NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete TILE [ Charge [ Addition
HAME FURLATI, ISABELLA NAME
STREET ADDRESS | 3900 NW 79TH AVE. STREET ADDRESS
CITY-51-2IF DORAL, FL. 33166 CiY-ST-2IP
TTLE v T Detete TITE [3 change [ Addition
HAME GARRIDO, EVELYN NAME
STREET ADDRESS | 3800 NW 79TH AVE. STREET ADDRESS
CITY-ST-ZIP DORAL, FL 33166 CITY-S7-2F
TTLE ) ] Detete TITLE [ Change [ Addilion
HAME ™ "GARRIDO, RANIER RAML
STREET ADDRESS | 3900 NW 79TH AVE. STREFT ADDRESS
LITY-ST-ZIP DORAL, FL 33166 Ty -S1-2IF
TRLE T { Delete TILE [0 change [ Addition
RAME HERNANDEZ, ALANDA, NAME
STREET ADDRESS | 3900 NW 79TH AVE, STREEF ADDRESS
CITY-ST- 7P DORAL, FL 33166 CITY-ST-2IP
THLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-5T-2IP
TITLE T Delete TTLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P CITY-ST- 21

12. | hereby certify that the information suppiieg with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemantal report is true and accurate and that my signalure shall nave the same legal effect as it made under oath; that 1 am an officer or director
af the corporation or the receiver or owered to execute s report as required by Chapter 607, Florida Statules; and \hat my name appears in Block 10 or Block 11 if

changed, or on an attachmept with gn'addregs, with all other like empowered 8/
M“*’\T O™ \ o™ \ (2]

RINTED NAME CF SIGNING OFFICER OR DIRECTOR Datn Oayime Phone #

SIGNATURE:




