2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 07,2007 08:00 AM

DOCUMENT # F04000002199

1. Entity Name
EXPRESS SIGNS, USA, INC.

ecretary of State

Principal Place of Business Mailing Address
355 NE 5TH ST 355 NE 5TH ST
BOCA RATON, FL 33432 BOCA RATON, FL 33432

A RO

05042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppIeA T

13-3554317 Not Applicable
- $8.75 additional
5. Cartificate of Status Desired (| Fee Required

6. Nama and Address of Current Registered Agant

365 NE6TH ST - DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registared office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
tha abligations of registered agent.

SIGNATURE
Signaie, typed or ponied name of regeterad aQent and ttie f Appicabie. (NOTE. Raguterad Agani signaiurs raqured whan rensisi:ng) DATE
FILE NOWT! FEE IS 51 50.00 9. Etectlon Campaign Financing £5.00 Ma{f Be In accordance with 8. 607.183(2)(b), F.S., the
Due by Beptember 14, 2007 Trust Fund Contribution. U]  Addadto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE CPS
NAME BATTISTA, PAUL
SYRECT ADDRESS | 355 NE 5TH 8T LR TESeaT
BRI fhaddf
CIFY-§T-2P BOCA RATON, FL 33432 U AT e P
: L2 0T-30030-025 150,00
FITLE
i |
STREET ADDRESS
CITY-ST-21P
TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TINE

NAME

STREET ADDRESS
QITY-5T-2IP

NTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the intormatlon supplied with this filing does not quallfy for the exempuions contained in Chaptar 119, Florida Statutes. | further certify that the Information
Indlcated on this report or supplemental /eport Is irue end accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corparation or the recelver or rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachmepd with an address, with all other ke empowered.
SIGNATURE: 5;//47 §6/-362~7217) 23—
Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

I



