k FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000033944 04-30-2007 90474 049 ***150.00

1. Eniity Name

DEVELOPMENT CONCEPTS, INC.

Principal Place of Business Mailing Address X

€/0 BAYSHORE LAND GROUP, INC. C/0 BAYSHORE LAND GROUP, INC. 60045476

255 ALHAMBRA CIR., STE. 325 255 ALHAMBRA CIR,, STE. 325

CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134  US

R R IREERREA R ADA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

52-2033874 Not Appliczble
& Countey 4 Gountry 5. Ceriificate of Status Daesired [ gi';igf;;”mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAC NAIR, CHRISTOPHER J
255 ALHAMBRA CIRCLE, SUITE 325 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL { Zip Code

8. The above named entity submits this siatement [or the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am tamiliar with, and accept
the abligations of registered agsnt. N

SIGNATURE
Sighature, ped or priclad narre of regilensd agent 3n-d e f eppicadle {NGTE: Sepigtead Agent Lgnatars raquintdd whsn rostating) Q&TE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conyribution, O Addedto Fess

10. QFFICERS AND DIRECTORS 11. ARDITIONS!CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D [3 Detete TINE [J Change [ Addilion
NAME FERTIG, JAY C NAME
STREET ADORESS | 255 ALHAMBRA CIR. STE. 325 STREET ADDRESS
Cry-ST- 218 CORAL GABLES, FL 33134 CTY-ST-0F
TITLE D  bulsta TITLE [ change [ Addilion
NARE MACNAIR, CHRISTOPHER J NAME
STHEET ADDRESS | 255 ALHAMBRA CIR. STE, 325 STREET ADDRESS
CITY-§7- 21 CORAL GABLES, FL 33134 LIVY-57-2IF
HE [ petete mE O change (] Addilisn
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-5T-21P T 51 &P
THLE O petete TITLE [ Change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS

A LIV 51 &P
THLE [ pelete TNLE {¢hange (T Addilion
HAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
THLE O gekete THLE [J Change 7 Addition
NAME HAE
STREET ADDRESS STREET ADORESS
CITY-§T- 1P CITY-5T-7P

12. | hereby cerlity thal the information supplied with (his filing does nol gualily for the exarmptions comained in Chapter 118, Florida Statules. | turther certily thal the informalion
indicated on this report or supplemental repoeri is trua and accurate and that my signawre shall have the same legal effect as if made unger cain: that | am an officer or dirsctor
of lha corporation or the receryer or trustee empowared [0 exaculs this reporl as required by Chapter 607, Florida Statites; and that my neme appears in Block 10 or Block 11 f
changed, ur on an atiachmg ith an gddress, with all other like empowered.

Yy Lot RN LA sy

svem(ﬁnzfxfn TYPED QRARINTED NAME OF SIGNING GF FICER OR DIRECTOR Thner Daylme Prone K
v

SIGNATURE:




