2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
2. Eriiy Narmo Secretary of State
A SIGNPRO INC.
Principat Place of Bus;ess Mailing Address
% MICHAEL LEVINE % MICHAEL LEVINE
3901 W. 18TH AVE #902 --3901 W. 18TH AVE #8502
2. Puncipat Place of Business 3. Mapg Address
Suite. Ant. 1f, gic, T Suite, Apt. #, elc. ‘l 1st MOORE CRZEN34 (10!05}
City & State City & State 174, FEL Numuer Apphed For
§9-2335721 Mot Apphcag”
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qg;j:;ﬁonai

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i = il

Narne

Iégg%N\%ELg!F ?BP-‘TE}_% AVE #902 Street Addrass ¢P.G. Box Number is NGt Asceptable}
HIALEAH FL 33012 i

City ’ FL { Zip Code
8. The above named entity submits this statemeat for the purpase of changing s registered affice or registered agent, or both, in the State of Flonda. | am familiar wit, and ACLEE
ne cohgations of retpstered agenl.

SIGNATURE =
Sl YRS G D rarte ol tegnteed agrnl s IRC | Soploatie (NGTE Regrstetent Agemt supiaturt (euared widh 1onmlahng) CATE
. . B
) FILE NOWI! FEE F"_; §150.00 L 9. Election Campargn Financing $5.00 may e
: After May 1, 2006 Fea .WE-“ Be $550.00 , Trust Fund Cantbutien. [ Added to Fees
_Make Check Payabie to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS i 1. ADDITIONS ICHAMGES TO OFFICERS AND DIRECTORS IN 11
HiLE po 3 Cetete W - - O Coange T3 pec
NAME LEVINE, MICHAEL s . fUUUUUO"rE] UEB -
SIBEET ADDRLSS | 3901 WEST 1BTH AVE #3902 _ STREET ADBRESS 12/16/06-8001 7025 150.00
oStz [HIALEAH FL ] o ] THY-s1-ow
L ¥D L1 Deiete nie ] Change [ £
MANT LEVINE, SANDRA L, i wAMi
STHEETADUKESS {3T01 WEST 18TH AVE #2902 STHEL ) AUDRESS
Lry-sT-2w (HIALEAH FL _ GITY-§T- 2@
B o o Dloeee i Ol Change (3o
NAREE LEVINE, DEBRA L. - HANME
STRELY AODRSY {3901 WEST 18TH AVE £902 _ STHLLT AUDAESS
CIC-ST-20  JHIALEAH FL ) CHY-S1-2r
TE sD O Delele filLe 3 Change At
NAME LEVINE, RONNIE A. SAME
SIRECT ADDRESS | 3801 WEST 18TH AVE #902 STAEET ADDRESS
CITY-53- 2P HIALEAH FL G- 57- ¢
HHE T peleta e O crange 3 e
AVE NAME
STREET ADDRESS SIREET ADORESS
CIFY-61- 27 LiTY-5). 2P
el 7 petete fi1te 3 ciange (3 Aal
HAME MAME
STREET ADORESS STREET ABDRESS
Lr-51-2p CITY-5T- 29

12. | herety certly that the information supplied with this fing dees nat qualily for the exemptions contained 1n Sechion 118, Flonda Statutes. | further certify that the niorm i
indicated an tus repart of supplernental report is rue and accuiate and that my signature shall have the same legal effect as it made under oath, that T am an olticer or gdiregt
of the corparation or the receiver or Lrustge empoweret) o execule This repert as requitad Dy Chapter 607, Flanda Statutes: and that my name appears it Block 1 or Block 1
it changed, ar on an atiachment with ap’address. withyall other like empowered.

SIGNATURE: Sovpes  LeUme j/fjag ISR

e T I E AN TYDET: R PRTED NARIE A Crre MM gt E P AR P T e Datme Do f i




