2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G54513 Mar 17,2008 08:00 A
1. Enlity Name
ity Ner Secretary of State

A SIGNPRO INC.
Friteipal Place of Busingss Ma.ing Ardress
% MICHAEL LEVINE % MICHAEL LEVINE
3901 W, 18TH AVE #902 3901 W. 18TH AVE #902
2. Principa! Place of Business - No P.G. Box # 3. Mailng Adgrogs

Suite, Apl. #, eC ) Sate £pt #, BIo. 1st MOORE CR2E034 (1(”07)

City 4 State City & State 4, FE1 Number Appied For

58-2335721 Net Apshicable
- 7 e PR
ap Ceunury o Leuntry 5. Certilicate of S1atus Desirad O $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame

LEVINE, MICHAEL
3901 WEST 18TH AVE #902
HIALEAH FL 33012

Sieel Addrecs {P O Box Momber is Not Acreptable)

City FL 2113 Code

8. The apove named entily submids this glatement for ihe puroose of changng s regislared sffice or registered agent, or ko, in the Siate of Flonda. | em famitiar with. and accept
the abhgalicns of registe:ed agent

SIGNATURE

Lgnalure, Bpod of 2ered (814 St iey red agen Ll Lie rplcanan. HOTE Fegiuass Agor o als setur 3+ wner: wQuriir i DATE
- Trust Furd Contribetion [ Added 1o Fees
: Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRF"‘TUPJ 11. ADNITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THF PD O buer me - [ change ] Adarion
- LEVINE, MICHAEL e o MAOROUSRNZEd
STREFT ADGHESS | 3901 WEST 18TH AVE #902 STIEFT ADORESS 04/02/08-30056-010 150,00
CITY-5T1-217 HIALEAM FL ciy-S1-2P
TILE VD T pevelr: TTLF O3 Grarge (3 Aaditon
HAME LEVINE, SANDRA L. NAAE
STREET ADDRESS (3801 WEST 18TH AVE #902 SIAFFT ADLRTSS
cry-sT-22 - |HIALEAH FL CIry-S-71P
MiLE ™ et Hme _ [ Ctange [ Addition
NAKE LEVINE, DEBRA L. HERE
STREET ADCRESS | 3901 WEST 18TH AVE #902 ST3EET ADTRESS
CITY - 57- 21 HIALEAH FL GiTY-51- 27
MLE so 3 Deet ML {Jchange [ Audition
TLE LEVINE, RONNIE A. HamL
SIREETARCALSS | 3901 WEST 18TH AVE #3902 STRELT ADIRLSS
GITY-S1-21P HIALEAH FL Ciry-31-2IP
TILE [ Detete i [ Changs 3 Addunion
HAME MERIL
SIRFEY AGDRESS SISEET ADDRISS
CITY -5 - 219 oIy 51-20
TE I peigle e O Crange [ Acdilian
MAE Hafal
STRIET ADCRESS STREET ADDRESS
CiTy-S1-28° CITY-ST-21P

12, | heraby certity that Ihe information suonhea wik mis fikng does nat qualify fur he exermptons contangrt n Section 119, Florida Staias 1 furiner cartty that the otormation
indicated on this report or supplerrental report 13 true and accurale anc that my signaiure snall have the same lega: attec: as if made under oalh, that | am an oificer or dircclor
of the corgoration ar the receiver or trustee ampowered (o execus this report as required by Chapier 807, Figrida Suanstes: and thai iny name appears in Block 1€ or Block 11

if changed, or on an attachment with an addresy, with ail olher I ergmoweron,
—
)/}e-b 07 j//é / of

SIGNATURE:
StGNATUAE ARD WED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Eaw DavimeFnare r




