FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000009633 3 03-28-2007 90005 021 ***150.00

1. Eniity Name

SIGNATURE LIVING, INC.

Principal Place of Business Mailing Address

1127 48TH STREET 969 SE FED. HWY 40043058

WEST PALM BEACH, FL 33407-2301 #400
STUART, FL 34994

Suite, Apt. #, eic. Suite, Apt. #. elc.
n 03182007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE) Number Applied For
65-0874980 Not Applicabte
Zip Country Zi Country it
P 4 5. Cortilicate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nane
ANDREWS, CEDRIC
1127 48TH STREET Street Address (P.O. Box Number 1s Not Acceptable)

WEST PALM BEACH, FL 33407-2301

T City FL Zip Code

8. The above namad entiy submits Lhis sialarment {or 1he purpose of changing its ragisiered ollica or regisiarad agenti, or bath, in the State ol Florida | am iamifiar with, and accept
the cbligations of regisisred agent

SIGNATURE?
Sigw?:u[e‘ typed o priraetd varme of regislered agent and ide | Applicable (MOTE Registered Agaent sigratao rocgurad when remmaianing) DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added 10 Fees
10. ] OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD o [ Delete {113 O Change [ Addition
NAKE ANDREWS, CARLA ™ ° NABE
STREET #DOARESS | 1077 ASPRI WAY STREE | ADDRESS
ohy-s1-21P PALM BEACH GARDENS, FL. 33418 CITY-S1-2IF
TLE T 1 Delete TITLE {1 Change ] Addilor
NAME ANDREWS, CEDRIC NAME
SIREET ADDRESS | 1077 ASPRI WAY SIREET ADDRESS
GITY-SE-2IP PALM BEACH GARDENS, FL 33418 CiTy-§1 2P
TILE [ pelete Tk O change [ Addition
NAKE NAME
STEEET ADDRESS STRECT ADDRESS
CHY ST JIF CiTy ST-4P
TILE J Dalele Ik [ Change [ Addition
NAME HAME ]
STRLET ADDRESS STALET ADDRESS !
CITY-S1-2IP oIy -S1 2P
TTLE ] Delete Lk [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Sy S7-2P
WILE O Delete nILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LAY -5T-21P - oY & 4P )
A

12, L hereby ¢ertify that the information supp)ae'd with this filing does not qualily lor the exemptions contained in Chapter 119, Florica 1élutes, | further certify that the milormation
indicated on this report or supplemenia report is true and accurale and that my signalure shall hava the same legal ellect as il méde under cath; thal 1 am an officer or dirgclor
of the corporation or the receiver or ylisies empowered to execulte this report as required by Chapter 607, Florica Stalutes; angthat my name apiaars in Block 10 or Block 11 if
changed, or on an attachment wiltyn address. with all other like empowared.

SIGNATURE: __ A& Presidet (oA~ ax/————- Cepne flwdé: 3-23.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhate Dayure Prone o




