2008 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # V70549 Secretary of State

1. Entity Name
SPECIALTY RETAIL CONCEPTS INC.

Principal Place of Business Mailing Address
4 BAYSIDE MARKET PLACE 20080 NW 2ND ST
401 BISCAYNE BLVD. PEMBROKE PINES, FL 33026 US

MIAMI, FL 33132 US

OGO

04112008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For :
65-0386564 Not Applicable

$8.75 Adaitional
Fee Requirad

5. Cerificate of Statuc Desired [

P

€. Name and Addrna of Current Registerad Agent

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

8. The above named entity submits this statemant for the purpose of changing its reglstered ofﬂca ar reglstered agent, or both, in the State of Florida. |1 am famlllar wnh and accepl
the obligations of registered agent, "+«

SIGNATURE

, Sigratura, typed of prinlec name of ragistared agent and lile II;ppllcah!a,_.,. w.ay, {(NOTE: Ragisiersd Agenl ;gnatuu raqulred;men r;lns(lllnq] L - K DATE .« A
FILE NOWIIl ‘FEE IS $150.00 ' 9. Election Cafnpaign Financing "' $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME WILLIAMS, TROVEL ot . * Cifeey
STREET ADDRESS | 20080 NW 2ND ST. TR R S OOOT0a] 59945 4 b
omv-51-2» | PEMBROKE PINES, FL RN, L IU <00 lc;l_l [Il:l
TITLE VP : S { ¥ ! _s;,z....
NAME WILLIAMS, MICHELE
STREEF ADDRESS | 20080 NW 2ND ST.
CATY-ST-ZIP PEMBROKE PINES, FL
THLE . AR .
STREFT ADDRESS SR ' “@ ,?rx.” N
CTY-ST-2IP S e .5 NOT WR :F
TmE NI 4
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
Cmv-5T-2IP
TITLE
NAME
STREET ADBRESS
CITY-5T-20P b iA \ \ ; ;
12, I hereby certify that the informatior|sug fedi wilh this il oat t qualify for the exemptions contained in Chapter119 Florida Slaiutes | further cert»fy that the |nf0fmat|on

indicated on this report or supplengentht fegorlfis tbe agd acclirdie and that my sigrature shall have the same legal effeci as if made under oath; that | am an offlcer or director
of the corporation or the receiver of trustda lenipokbradito exetjull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or on an attachmant wi affedcresh, all pper li w———'/ /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




