2007 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED

DOCUMENT # P95000000423

1. Entity Name
STELLAR CONCEPTS, INC.

Apr 17,2007 08:00 AM
Secretary of State

Principal Place of Businass

5200 N.W, 33RD AVENUE,, STE 215
FT. LAUDERDALE, FL 33309

Mailing Address

5200 N.W. 33RD AVENUE., STE 215
FT. LAUDERDALE, FL 33309

T

A

. ) Ll 03302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T LT
o . . T 65-0540614 Not Applicable
, : $8.75 additional
) . 8. Certllicate of Status Desired | Foe Required
B. Nama and Address of Current Rogisterod Agent
VERDIER, GARY L a o
5200 N.W. 33RD AVENUE., STE 215 Do N T WRITE »
FT. LAUDERDALE, FL. 33309 : |N THI S“ESPACE
= o e
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registerad agant and titie If appilcabie. {NOTE: Ragizterad AQent nignatirs requirec when reirmtating} DATE
NI PP o
FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing $5.00 MeyBe, |~ .. o
After May 1, 2007 Fee will be $550.00 Teust Fund Contrloution. "‘""'_"" ““Added to Fees T "
aal -d *
10. CFFICERS AND DIRECTORS [ il
TMLE PSTD S ‘,e,!, e m;};‘(;mm b ,
NAME VERDIER, GARY D i
STREETADDRESS | 5200 N.W. 33RD AVENUE., STE 215 sy , - ¥
RRTLEA . gl .
omy-sT-2° | FT. LAUDERDALE, FL 33308 ST e
T Lt i i n'T *5,‘:. Gt Syl -i
NAME v TR :
TRLE \ W .
NAME vy - g ot s o !'El“ . “ J ‘-‘:«E‘I‘: Gthe B b
STREET ADDRESS
o120 . DO i NOT WRITE
TILE
. i AN TI-,jIS SPACE R
STAEET ADDRESS ‘ '
CITY-S$1-ZiP e R TR
TITLE 'r, » ..s o
NAME . .
B e e e r————- MW W'&nvwﬁtd RN P e
STREET ADDRESS N
cTy-st-2ip S i ,,‘i: B %G@E“ﬁ? -
; fxiw xu?f:aoﬁ ~ﬂ 4150, 00
NAME IR B o m , e
SIRLLT ADDRESS L M i Ai-i‘-‘ L :, ,‘,, S TR .
CITY-ST-21F " .

I heraby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapler 119 Florlda Statutas |-further camly that the inlormatlon
Iindicated on this report or supplemental raport is true and accurata and that my signature shall have the same 'egal effect as it made under cath; that { am an officer or director
of tha corporation or the racsiv trustea empowered 1o exacute this report as required by Chapler 607, Florida Statules and that my.name appaars in Block 10 or Block 11 if
thanged, or on an attachment’with\an address, with all other like empowered: f

SIGNATURE: *-49«4"—M1Lv%6-3~ -/ﬁ-{%‘f) 7390477
ED G PRINTED HAME OF SIGNING OFFICER OR OMECTOR Caytime Phone #




