: FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT #P95000020978 05-08-2008 90023 040 ***150.00

1. Entity Name
CONCEPT DISPLAYS, INC.

Principal Place of Buginess Mailing Address q ““ 9 3 7 J 1

1940 NW 93 AVE 570 EAST 49TH ST
MIAMI, FL 33172 US HIALEAH, FL 3313 US
RSP B W 0 AR AR
L .
Suite, Apt, #, etc, Suite, Apt. #, stc. . ‘ ' 04212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FFI Nombar Applied For
65 - OSGS?JL Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a ?i';il‘:f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ESPERANZA, PEREZ C
14541 SW 66TH AVE. Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL. 33158
City FL l Zip Code

8. The abova named antity submils this statament for the purpose of changing ils ragisterad office or registared agen, or both, in the State of Plorida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signasure, typad or printed name of registered agent and title if applicabla, (NOTE! Registered Agent signature requicad when reinstatrng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Camipaign Financing -$5.00 MeyBe | - — - -
After May 1, 2008 Fee will bo $550.00 Trust Fund Contributicn. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pelete TME 1 crange {1 Addition
NAME PEREZ, ESPERANZA C MAME
STREET ADORESS | 14541 SW 66TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33158 CITY-57-2ZIP
T D O Oelte TME [ Cnange  [TJ Addition
NAME PEREZ, SANDRA NAME
STREET ADDRESS | 14541 SW 66TH AVENUE STREE] ADDRESS
CIrY-St-21P MIAMI, FL 33158 Ciry-53-2P
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIlY-ST- P CirY-ST-21#
TINE [ pelete TRLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-§T-2P
THLE [ Defete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY-ST-21P

12. | hereby certify that the information suppled with this [
indicated on this report or sup | orl is trua
of the corporation or the receiy
changed, or on an attach

SIGNATURE

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedily that the information
ccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lf22/68  (305) 55y 7252

SIGNATURE AND TYPED OR PRINTED f&E OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phone #




