2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ggas13.

1. Entity Name

A SIGNPRO INC. -

Principal Place of Businass

“% MICHAEL LEVINE _ R

3901 W, 18TH AVE #9802 ~—
HIALEAH FL 33012

—————— — ——

* Mailing Address

% MICHAEL LEVINE !
3901 W. 18TH AVE #8902
HIALEAH FL 33012

FILED
Feb 26, 2005 08:00 AM
Secretary of State

MR ARS AR

2. Principal Place of Business __ 3. Mailing Address
Sits, Apt. #, elc. ] — } Suite, Apt. #, efc. 1st MOORE CR2E034 (10‘.'04)
City & State - City & State 4, FEI Number Appliéd For
. _ 59_2_335721 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additlonal
- ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent .
Name '
LEVINE, MICHAEL - -
3901 WEST 18TH AVE #902 Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code‘

8. The abova named entily submits this statement for e pﬁ?’p—osé'b? changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigralute, ypad of nrmtﬂ'namn of registerad agent and tle ¥ apnh,abls

(NCTE Registeiad Agant signatuie requied whan rerstating)

FILE NOW!1! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00°
Wake Check Payable to Florida Depariment of St_ate ]

DATE
9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~___OFFICERS AND DIRECTORS _ [ 1
TITLE PD O petete HILE [J Charge [T Addition
NAME LEVINE, MICHAEL NAME : - o~

STREET ADDRESS | 3201 WEST 18TH AVE #0802 STREET ADDRESS U !E ?E',g‘fgggé 3-021 155,00
CITY-§1-2IP HIALEAH FL CITY-51- 2P o b

TTLE vD 3 Delete e [] Change (T Addition
HAME LEVINE, SANDRA L. - g e

STREET ADDRESS | 3801 WEST 13TH AVE #0802 SIREET ADDRESS

CITY-ST-2iF HIALEAH FL o CIFY-Si-FF -

TiTLE 0 [ Delete TILE 1 cChange  [] Addition
NAME LEVINE, DEBRA L. NAME

SIRCLT ADCAESS | 3901 WEST 18TH AVE #0902 STREET ADDRESS

CITY-ST-2P HIALEAH FL CIY-ST- 4P

niLE sD TJ Delets hitE [JChange [ Addition
NAME LEVINE, RONNIE A. NAME

STRELT ADDRESS (3801 WEST 18TH AVE #802 SIREET ADDRFSS

Y- ST1- 2P HIALEAH FL LiTY-51-2IP

WE 1 Gelste HiLE [ Change  [T] Acdilion
NAME HAME

STREET AQORESS SIREFT ADDAESS

CIFY-§1-2IP o ) aIry-SE-7P

TILE 3 patete 1L [ Change ] Additlon
NAME NAME

STREET ADDRESS SIREET ADORESS

oIrY- 5.2 . CITY-ST 2P

12. | horeby certi

that tha information supplied w;th th;s nll

daes not qualify for the exemption stated in Section 1192.07{3X1), Florida Statutes, | further certify that the information
indicatad an this report of 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 ¢r director

of the corporation or tha recefver or trustee empdwerad to execute
changed, or on an attachmant with an addreggf with all other like enpowired.

SIGNATURE:

is report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

.S?-;’AJM

smmrugz‘iuu TVFED OR Pntmmﬁfr SENING OF FICER OR DIRECTOR

; L3 i
Dala' Deytrne Phona #



