2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000104593 Mar 23, 2007 08:00 AM
Secretary of State

1. Entity Name
888THESIGN, INC.

Principal Place of Busmess Mailing Address
2381 GRIFFIN RD. 2381 GRIFFIN RD.
DAVIE, FL 33314 DAVIE, FL 33314

LT )

03142007 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE < e AopiedFa

65-1052440 Not Applicabte

$8.75 Auditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registarad Agent

CEPEK, WILLIAM DO NOT WRITE

6940 SW 56 CT.

DAVIE, FL 33314 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printad nama of registersd agent and il i applcabie. {NOTE- Ragistoted Agont signature required when ranstatmg) DATE .
’ AR tﬁH
FILE NOWIIl FEE IS $150.00 8. Elaction Campalgn :‘-‘llnancmg 55.00 May Be !:Iw ;'Ij. O? dUU4 1 "DHZ 15{] . DU
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added lo Fees . ) )
10, OFFICERS AND DIRECTORS I _
TITLE PD ’
NAME CEPEK, WILLIAM

STREET ADDRESS [ 6840 SW 56 CT.
CITY-ST-2P DAVIE, FL 33314

TITLE vD
NAME CEPEK, DAWN ]
STREET ADDRESS | 6940 SW 56 CT.

Cy-51-27 DAVIE, FL 33314

TITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CIy-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

TIMeE
RAME

. STREET ADDRESS
CITY-ST-2IP

. 12, | hareby certify thal the information supplied with this fiting does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further_certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect’as if made under oath; that | am an officer or director
of the corparation of the recaiver of trustee empowered 1o execute this report as required by Chapter 607 Florida Statutes: and that my name appeats in Block 10 or Block 11 if

changed of on ﬁn dftachment wnh am addres with all other like empowered,
3/3//07 35/ 8620- /410

SIGNATURE AND TYPED OR PRINTED RAME OF OFFICER OR DIRECTOR Date Daytrne Phona #

LR

. SIGNATURE:




