o FILED
2007 FOR PROFIT CORPORATION Mar 19. 2007 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT #475243
1. Entity Name 03-19-2007 90088 004 ***150.00
FEDERAL SIGN & DECAL CORP.
Principal Place of Business Mailing Address
1570 NW 165 STREET 1570 NW 165 STREET
MIAM], FL 33169 MIAMI, FL 33169
P TP S VA ARG ERCRARIATE
, S, e 178 wigef
Suite, Apt. #, etc. Suﬁe Apl #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pemraowe P MLS HOREL | 59-1561314 Nol Applicable
Zip Country 'pgf Zq dgA 5. Certificate of Status Desired O E:;Zglﬁf:‘;ﬁwl
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , —

GRANT, LARRY E. SRANT A E,
1570 NW 165 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

581 8. 7§ WAy |
™ Pmpoke. Cines FL | *°%27 79

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

SIGNATURE
Sipnatute, typed of orinted name of registered agent and Ltie it applicable, (NOTE: Ragiater&0 Agent mgnatuie reaured when feirsiaung) DATE
FILE NOWIIl FEE IS $150.00 8. Ejection Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ change [ Addition
HAME GRANT, LARRY E. NAME
STREET ADORESS | 1570 NW 165 STREET STREET ADDRESS
LITY-St-2aP MIAM!, FL GITY-§T-2IP
TALE D 3 velete TITLE [1 change  [7] Addition
NAME ARANGO, MANUEL NAME
STREET ADDRESS | 1570 NW 165 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-S7-21P
TINE 3 Delate TMLE [C) change () Addition
RAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 20— -} —— Ciry 5T-20 -
THLE 1 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TILE {1 Detete TLE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-stT-4¢
T 1 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qually for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweregho execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment witkan #}ress, with er like empowered,

SIGNATURE: ___ UQOE W 1/5/07 Koo-tyz-4/ 897

MATURRARD TYPED Oft FRINTED JAME OF SIGNBIG OFFICER OR IRECTOR Data Daytime Fhone #




