3

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P95000020978 Secretary of State
1. Entity ame
CONCEPT DISPLAYS, INC.
Principal Place of Business Mailing Address
1940 NW 93 AVE 570 EAST 49TH ST
MIAMI, FL 33172 S HIALEAH, FL 33013  US
S PO S AREERE AR
Suite. Apt. #, etc. Suitg, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicabla
Ze Cauntry Zip Country 5. Cerlificate of Siatus Desired O gg;;iﬁzﬂﬂonal
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registarad Agent

Namea

ESPERANZA, PEREZ C
14541 SW 656TH AVE. Street Addrass (P.C. Box Number is Not Acceptabla)

MIAMI, FL 33158

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its reg stered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed ar printed name o! registsrad agent and Lla if applicabie (NOTE: Aagrsiered Apanl signature required whan reindtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Bs
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TILE [ Change (] Adduion
NAME PEREZ, ESPERANZAC HAME
P
STREET ADDRLSS | 14541 SW 66TH AVENUE STRLET ADDRESS a4
CITy-ST1-2IP MIAMI, FL 33158 CITY-ST-71P i:li._:;“f1E-“."ijﬂ....:gl:":ﬂas....‘BLI::: =i no
IMLE D [ Detele TITLE [T Change ] Addition
NAME PEREZ, SANDRA NAME
STREET ADDRESS | 14541 SW 66TH AVENUE STRLE! ADIDRESS
CilY-S1-2IP MIAML, FL 33158 CITY-ST-ZIP
TLE [ pelele TITLE [ Change {7 Aodition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
GITY-ST-2IP cITy-§T-21p
TLE [ polee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-0P
TMLE J petete TNLE O change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-21P CITY-ST- 2P
1ILE [ patete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CTY-51-2P

12. | hareby certify thal the information suppliagd with this fiing doas not guality for the exemptions contained in Chapler 119, Flarida Stalules. | further cerlify that the inlormation
indicated on this repeit or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or tha regaivar ar rusiee empowerad |0 execule this repor as raquired by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 111if
changed, or on an atlachpent with an address, with 2! alber like empowered.

SIGNATURE:Z e, Gl ﬁﬂ\/ vyl 2el0]

SIGNATURE AND TYPED CR PRINEFID NAME OF EIGNING OFFICER OR DIRECEOR Tato Dityhime Frune #




