2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # V70549

1. Entity Name
SPECIALTY RETAIL CONCEPTS INC.

ecretary of State

04-27-2006 90181 010 ***150.00

Principal Place of Business

4 BAYSIDE MARKET PLACE
401 BISCAYNE BLVD.

Mailing Address

20080 NW 2ND ST.
PEMBROXE PINES, FI. 33026 US

MIAMI FL 33132 US

Q““BBXB7

DO NOT WRITE IN THIS SPACE

G

04242006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0386564 Not Applicable

O $8.75 aduitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, TROVEL
20080 N.W. 2ND ST.
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, fyped or printed nama of regikiered agent and Utke # applicabis. {NOTE: Hsg_smedw signature regiarad when rainsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing " $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME WILLIAMS, TROVEL
STREET ADDRESS | 20080 NWY 2ND ST.
CITY-ST-7IP PEMBROKE PINES, FL
TILE VP
NAME WILLIAMS, MICHELE
STREET ADDRESS | 20080 NW 2ND ST.
CITY-5T- 2P PEMBEROKE PINES, FL
TMLE
NAME
STREEY ADDRESS
ov-st.zp DO NOT WRITE
TME
. IN THIS SPACE
STREET ADBRESS
cImy-s3-2°
TLE
NAME
STREET ADDRESS
CIFY-ST-21p
e
NAME
STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supgliey :with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report pr suppie:
of the corperation or thelrageiyeroritrds
changed, or on an att; h Bn

SIGNATURE: /|1

ntajre;

diess, with all other lika ngowered.

) Love] Wy

ort s true and acqurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
eelempowered {0 execule this repart as raquired by Chapter 607, Florida Statules: and that my name gppears in Block 10 or Block 11 if

V% TURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WLM ﬁﬁ/%}/)ﬁg §SU 431591y




