"

<uue; FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # pos000021190

MODELS CONCEPT INTERNATIONAL, INC.

Principal Place ot Business

23771 NW 49 LANE
BOCA RATON FL 33433

Mailing Address
2371 NW 49

LANE
8QCA RATON FL 33431

2 Prncigal Place of Busingss

3. Mailing Address

FILED
Jan 27,2006 08:00 AM
Secretary of State

IARERNERARNTIE

MORRIS, WAYNE
1501 GREEN ROAD #1
POMPAND FL 33069

Suite, gprii ete. Suite, Apt. #, atc. 1st MOORE CRZEQ34 (10/05)
Cily & State Tity & Stae 8. FE} Numer 1 |aponedFe
65—1017914 ‘ 'NO! Apphe.
2ip Cauntey Zip Country 8. Cerihicate of Status Desired O 38‘75 A!cdi!ionat
Fee Required
(;_ ____ B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address ¢©.0. Box NMumber is Nat Acceptable}

City

Iip Code

FL

fhe obligations of registered agent.

8. The above t\;cmr‘;edgmiy submits this statement far the purpose of changing s regizsiered office or registersd agent, of boif, in the State of Florida. 1 am famitiar with, acd a

Mai_t_e Chegk Payable 1o Florida Departmen

SIGNATURE
SDgrrature. e paten nate Qf cegrsleend agant ang Wi f apphcatic {NOTE Registored Agart srgraiuie requicd when reinsiaing) DATE
L N it | . PR T - T e
o FILE NOWIH FRE IS §150.00 o 8. Election Cameaign Financing  $5.00 s,
" _Aﬂeg ‘May 1, 2008 Fea Will \a"e $550 “a Tsust Fund Contribution. [ Addedto Fo:

OFEICERS AND GIHECTORS

10. - _ 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 14 11
Tt b 3 Detete TRE Olcrange 2
::;EEET ADURTSS g‘aqu‘?ahtﬁw‘:!: :_(:EE gxﬁrmm{ss R, f]:;ig'ft—'g'ﬂ}%&%%s?ti?ms

i T ) it 19- .
ory-s1-2p  |BOCA RATON FL 33431 CRY-§T-2P R U43-025 150,00
e O peiate Wit O Ctange 305
AME NAME
STREEY ADDRESS SUREL( AGURESS
CITY-ST- 21 GiTy-$1-21p
T 1 pelere LE donange 347
BAME AN
$TREET KODRLSS SREL| ADDHESS
vt -1 UIY-S5- 2P
TIRLE 3 Detete (14 Clohange Oar
NAME R
STREET ADEMLSS SIRECT ADCRESS
CiFy -51-29 UTY-51- 2P
TiRE O petere TITLE Oteoge O/
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY- 5F- B ThY-51- 20
utet [ Belete it [ Change [0
NN HAME
STREET ADCRISS STREET ADDRESS
CIry-5T- 2P THY-$1- 4P J

IRl ATTISS ™,

LY Y ST,

12. | hereby certify that the information supphed with this ing does nat qualdy for the exermplons containea in Seciion 119, Florida Statutes | furiner cernly that the o
ndicated on (Vs renort or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made undes nath, that [ am an officer or dire:
of the cofpuration ar the raceiver of tustea empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black
it changed, ar an an attachment wijn an address, wih ait pther fike empowered.

(s 329 290

R r'; PR -u./n[



