FILED

2008 FOI}:ESELTR%%%I;%@TWN Feb 08, 2008 8:00 am

Secretary of State
P97000002630
P E?igN?mEAENT #P9 02-08-2008 90039 029 ***150.00
BEST SIGNS, INC.
Principal Ptace of Business Mailing Address Q yuwa— -
4679 SW 72 AVE 4679 SW 72 AVE .. . T
MIAMI, FL 33155 MIAMI, FL 33155 .
e — (AR ACATRE R MACAEAALEND
Suita, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0725646 Not Applicahle
zip Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁ?:;“ma'
6..Namae and Address of Curront Ragistered Agent - 7.-Name and Address of Now Registered Agent.. . . __
Name
ZEDAN, BORIS
4679 SW 72 AVE Street Address {P.0. Box Number is Not Acceplable) R
MIAMI, FL 33155
City FL ’ Zip Code

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

SIGNATURE ‘
Sigrature. iyped or prinied nama of 1egisielad agent and bk f applicable. (NOTE. Rog:stored Age-t Signaturs raguired whan renstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing o $5.00 mayBe
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. * QFFICERS AND DIRECTQORS ", ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP S O Dette |t O Change [ Addition
NAME ZEDAN,.BORIS NAME
STAEET ADDRESS | 4679 SW 79 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CiTY-51-217
TLE bDv. - O delete e (J Change [ Addilion
NAME ZEDAN, ESTUARDO NAME
STREET ADDRESS | 4678 SW 72 AVE ] STREET AUDRESS
CITY-8T-21P MIAMI, FL 33155 CITY-ST-71P
THTLE O petete Hiii3 DT [ Change  [X) Adgition
NAME NAME ZEDAN, GADALA
STREEF ADDRESS STREETADDRESS | 4679 SW 72 AVE
CITY-ST-2IP CITY-§T-21P MIAMT, T 13168
TITLE [ Delete TITLE DS [CJchange (X Addition
NAME NAME
STREET ADORESS STREET ADBRESS ZEDAN, ROLANDO
CHTY-ST-2P CITY-51-2° 4679 SW 72 AVE
TITLE O pelete TITLE riaMt, FLo331o0 [ ¢change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2P CTY-31-21P
TITLE ] Delete TNLE _ [0 change [T} Addilion
NAME NAME
STREET ADCRESS STREET AUDAESS
CITY-5T- 2P CITY-51- 2P

t2. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath, that | am an officer or director

of the corporation or the receiver or truslgg empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 it
%fgess. wi

changed, or on an attachmegpt with an a th all other like empowered.
SIGNATURE: ¥} U%2 < //30/0 & 3G 3009

SIONATURE AND TVP¢ OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cae Daytima Phore #




