2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am
DOCUMENT # P99000043784 ' Secretary of State

HZT?AN;FSONCEPT INC. (05-03-2007 90038 009 ***150.00

Principal Place ol Business Mailing Adaress
777 NW 72 AVE T77 NW 72 AVE . P
3K19 3K19 . - :
MIAMI, FL 33126 MIAMI, FL. 33126 ’
S g RO
758 nw 72_Ave I8 ) F2 Ave
?E“;‘; ?‘A '3“"6 g""f ;‘“’2‘ ;‘; A 04302007  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Nurmber Appliea Fot
H ‘ A.r' | FL H \ A H ‘\ F L—. 65-0830110 Mot Applicable
Zip Couniry Zp Country - $8.75 Additional
- 5. Certficate of Sialus Desired O
:J?)/’Z\é Uc)ﬂ 32’{2.& 1 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHIRALDI,.PACLO
755 NW 72ND AVE. Street Acoress (P.O. Box Humber is Not Acceptable)

. A/ F2 AVE
PLAZA b

Cily HlAH | FL I ZipC{ﬁe31 Zé

MIAMI, FLL 33128

8. The abave namec entity submits this statement fo: Lbeﬁl’r_pose changing ils registerec office or registered agent, of both, in the State of Florida | am [avniliar with, ang accept

Ihe obligations of registgred agent
DATE

SIGNATURE A /(2/&(/:—/ Qf'

vra rvpm or prreed rame of regparered nm{n B!NJIW {NOTE Aeqpsiered Agent sigranse requied wWhe Fenstati)}
FILE NOWI! FEE IS $150.00 9, Elecno_n Campaign Hnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
iMTLE P 3 pelere me [ Crarge [ Acdition
NAME SCHIRALDI, PAOLO NavE
STREETADDRESS | 755 NVW 72ND AVE., 86 SiPEET ADDRESS
CITY-51-4P MIAMI, Ft. 33128 CITY-s1-7IP
TLE 3 velew T [ crange [ Adeition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-4P oTy-ST- A9
HILE [ petete 1LE {TJ cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-42 City-57-Q2
UME 1 oelete 1ILE [J Charge  [] Audiion
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-51- 7P [ITY-§I- 719
WRE [ vekere 1iLE 1 Crarge [ Agaition
NAME NAME
STRFET ADDAESS STRECT ADDRAESS
GITY-ST-2IP GITY-5T-29
TITLE 7 selere TILE L1 cnunge [ Aquition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-51-49

12. I hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on lhis report or supplemental report is lrue and ac{‘u ?mr my signalure shall have the same legal effect as il made under oath. that | zm an officer or director
of the corporation of the receiv r lruslee empowered !Qe Tcute lhlsr port as reauirea by Chapler 667, Fionda Statutes, anc that my name appears in Biock 10 or Block 11 i
changea, or on an altachmer han adaress, wnh K 6111‘9} lj

SIGNATURE: Jobo ot Ll 5»)7/ /O/:—z. 2052409F6F

/ IGNATURE AND TYPEDORPRIN’TEJNAME OF SIGBI OF R OR DIRECTOR Dater Dayurre Phone #




