2007 FOR PROFIT CORPORATION FILED

_ANNUAL-REPORT (AR) Apr 17,2007 8:00 am

DOGUMENT-# P99000094660 T ecretary of State
1. Enlity Name 04-17-2007 90246 004 ***150.00
ANTIQUES & CONCEPT GALLERY, INC.
Principal Place of Busingss Mailing Address
4299 SW 75 AVE 4299 SW 75 AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elo. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number 65-0957944 | |Applied For
Net Applicable
Zip Couniry Zp Country 5. Corlilicale of Slatus Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namea
KHAKPOUR, ALI
4299 SW 75 AVE Slreet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regislered ofiice or registered agent, or bhoth, in the State ol Florida. 1 am lamiliar with, and accept
the cbligations of registered agent

SIGNATURE

Signatuse, YRLG or prnieg r\arﬁg of registered agent and nlle 1 apalcatle, (NOTE Regatercc Arenl signatu’e 1eduiren whc: o nstahog) CATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i o [ pelete it [ Change [ Addition
WA KHAKPOUR, ALI A

sirer) anoress | 10041 S.W. 83RD COURT SIAILTABDRLSS

CITY ST-21P MIAMI FL 33156 CIY i 2Ip

inF, L] Delete 117LE [ Change [ Addilion
NAME NAME

STIFET ADDR 88 STRIFT ADDRESS

Lilt 81 4P ey o i

nrr . T nainte ‘ iy R Crmrne L Adilon
NAM, NAME

STREFT ADDRE S5 SIREET ADDRLSS

CI ST-zip CIY-81 AP

Tt 1 Detete s [ Change [ Addilion
NAME NAMI

SIRILT ADDRESS STREET ADDRESS

CITy-ST-21P oIy stz

kil (] pelete e, [ change (] Additicn
NAME NAME

SIRFTT ADDRESS STREET ADDRESS

Y s1-2p G s1-2p

fiils T oste e [J Change [ Addition
Nit NAM.

SIRECT ADDRESS STRELT ADDRESS

CITY - $1-20P CITY ST 71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Scclion 119, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like ompowered.

SIGNATURE: Al [</n)rod fEf 3P

SIGMATURE AND TYPED OR PRINTED NAME OF SHGNIMG OFFICER OR DIRECTCRH Cate Cayhme Phene 4




