2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 183062 . Apr 21, 2008 08:00 AT
1. Ently Naima Secretary of State
SIGNS INCORPORATED
Prircipaf Place of Busingss Mailing Address
5865 COMMERCE LANE 5865 COMMERCE LANE
2. Prncipal Piace of Businass - No P.O, Box # 3. Mailing Addrass
Suite, Apl. #, efc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)
|
City & Sate City & State 4. FEI Number Appited For i
) 59-0833602 nNot Applicable !
an Couniy i Country 5. Cerficate of Status Desied [} $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
EBESAE?ggkﬂI,I\?gRYCE LANE Street Address {P.Q. Box Number s Nat Acceptabls)

MIAMI FL 33143

Cily FL Zijs Code

8. The anove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or coth, in the State of Flonda. | am familiar wih. and accept
the cbhgslions of reqisteres agent.

SIGNATURE

Sgnature, lyped o Ericrad L o isysleeed agerd and e {urpicazio, OTE Registerag Agerd cnile s reueps whar ~dirteilegh DATE

N

9. Election Camgaign Financing $5.00 May Be
Trust Fund Gontribution. [[] Added to Fees

OFFICERS AND DlﬁFCTOHS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IM 11
TIMLE PRES O pelete T ] Change ] Addilien
NAME PEARSON, ROY HAME
STREET ADDRESS | 5865 COMMERCE LANE SREETAMMESS [ -
GIY-ST2P | MIAMI FL 33143 o-ST- 26 Lo Hmonnagoess
e [J Daiete TIE L e =4 e FAPLE E] Adonion
NAME NAME
STAEET ADDRESS STRFFT ADORESS
LITY-51-21P CTY-57-2IP
TRLE 3 Delete TMLE [Cichange (] Addetion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP CiTY-57-2P
TME 3 Datete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Deiste THLE . ] Crange [ Aadition
HAME NAME
STREET ADDRESS STALET ADDALSS
CITY-ST-21P City-Si-7p
TM.E [ Deieie mLE O Crange [ Addilon
NEHE NAME :
STHEET ACCRESS STRECT ADDRLSS
Ciy-§1-22 CIrY-S7- 2P

12. | hereby certify that the information suppbed vath this filng does not gqualfy for the exemetions contained in Section 119, Florida Statutes | furtner cerdity that the inlormation
indicaied on this report ar supplemenal report is tri.e and accurale ang thal my signaiufe shall have the same legal eftect as il made under oath. that | am an officer or director
of the corperaiion or the receiver or trustee empowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11

it charmo:: or on an attachment mm-awbddre 55, with ail other ke empowered.
SIGNATURE: /2"7 e 4”//</A$ eS¢ 2¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cao Dy Frore s




