- -,

FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A

ANNUAL REPORT

DOCUMENT # H71538

1. Entity Name
SIGNATURE STRUCTURES, INC.

Principal Place of Business Mailing Address

2300 GLADES RD 2300 GLADES RD

STE 360W STE 360W

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

IR R

01042008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y AopdFa

59-2605124 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Roguired

6. Name and Add of Current Registerad Agent

2300 GLADES RD STE 360W DO NOT WRITE
BOCA RATON, FL 33431 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, end accept
tha abligations of registerad agent.

SIGNATURE
Signature, fyped or prnied name of regislared agenrt and hile f apphkcabls {NQTE: Regiatered AQant signaturd raguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be UD nan
Trust Fun niribution. a Fi L -J[jjujfjal _
After May 1, 2008 Fee will be $550.00 und Contributio Addad 10 Fees 05/01 /8-R003E-002 150,00

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME SCHREIBER, BRUCE

STNEET ADDRESS | 2300 GLADES RD STE 360W
ciry-S1-21p BOCA RATON, FL 33421

TITLE \Y

HAME SCHREIBER, LOUIS

STREET ADDRESS | 2300 GLADES RD STE 360W
CITY-S1-21P BOCA RATON, FL 33431

TITLE ST
NAME SCHREIBER, SYDNEY

2300 GLADES RD STE 360W
(S:::‘YI-E;:DI?I:ESS BOCA RATON, FL 33431 Do N OT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
GITY-5T-21P

HILE

NAME

SIREET ADDRESS
CITY-ST-21P

THTLE

NAME

SIREET AGDRESS
ciy-§3-71p

rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. I lurther certify that the information
al raport is true and accurate and shat my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

(¢ empowargd 10 execule this reporn as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 of Block t1 if
rass, wilhygl other Igfe ampowered.

12. | hereby certify that |
indicated on this

SIGNATURE:

Schre' ber ¢, ysfe8& (spy-353- )00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylune Phone #




