2007 FOR PROFIT CORPORATION

~ - ANNUAL REPORT (AR) FILED

DOCUMENT # P99000021190 - Feb 02,2007 08:00 AM
1. Enily Name Secretary of State
MODELS CONCEPT INTERNATIONAL, INC, ry
Principal Placa of Business Mailing Address
2371 NW 45 LANE 2371 NW 49 LANE
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, olc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/08)

Cily & Slale City & Stato 4, FE! Number Applied For

65-1017914 Nol Applicable
Zip Counlry Zip Counlry , $8.75 additional
5. Corlficato of Status Desired O Fea Heqmrecli 1ona
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

MORRIS, WAYNE
1501 GREEN ROAD #| Streel Address (P.O. Box Number is Not Acceplable)

POMPANQ FL 33069

City FL | Zip Code

8. The abova named cntily submils this stalomont for Lhe purpose ol changing ils registered ollice or regrsierad agenl, or bolh, in tho Stalo of Florida. | am familiar with, and accept
lhe obligalions of regustered agenl.

SIGNATURE

Seyrature, typed of prnted nareG o}gwsl(lw m;tNuu blle © anpicabte, (NOTL: Fegstered Agent signature required when renslating) DATE
1!
Aft FILE NOW1! II:EE‘J:ISIII 150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 €6 00 Trust Fund Conlribution.  [JJ  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i b 1 1 ) 2.4 Change Addition
MORRIS, WAYNE H oo ugcooog1grse Do O

s : v 02/08/07-80041-018 150.M
shag A ss [ 2371 NW 49 LANE SII11 A 58 - T e
ciy-sl-ar | BOCA RATON FL 33431 ciy si-21p
i [ Delele It C) Change  [] Addinan
NAME NAME
STRTET ADIDRESS SN ETADDRESS
CITY-S8I-20p CIY SI-7IP J
i [ pelote it O change [ Adddion
NAMI. NAMI
STRELT ADDRI SS SIRELTADDRESS | ) B o o L
EIY-81- /11 - - CINS1- 2P T
itk 3 Dolele 1 T Change [ Addilion
NAMI AR
SIRHLTADDIESS SHIELADORESS
CIY-S1-4P CHy si-/IP
i 1 pelere [t O change (1 Aadilion
NAMI. NAMI
SINEE T ADDRE SS SIREI T ADDRESS
Cly-81-/1F CHY-81-21P
ine [ peiele Il [ Crange  [] Additson
NAMI NAMI
SIVELADDRI S5 SHILL) ADURESS
CIrY-81-211 GIY-51-21P
12. ' horoby corlify thal the information suppliod with this filing does not qualily for the exemptions conlained in Soction (19, Florida Slalutes. | furtner certly thal the information

indi¢atad on this report or supplemental roport is lrue and accurate and that my signature shall have the samao legal cffect as if made under oalh; that | am an officer or direclor

ol tho corperabion or the receiver or trusico empowared 1o execule Whis reporl as required by Chaplor 607, Fiorida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl wilh an addrass, with all oiher like empowerad.
SIGNATURE: e Pl W A7 Moy LAV 202402 [45%) 322 200

Ts1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / = Hawe /anmm Phaone #
1




