2006 FOR PROFIT CORPORATION {0~
ANNUAL REPORT (AR) D

! /[bl ED

DOCUMENT # Ge8778 :
1. Eniity Name: d/g/[a Cq’ 006 08:00 AR
LORIA ART & SIGN SUPPLY, INC. Vt g cretary of State
Principal Place of Business . - Mailing Address
B30 E 4TH AVE B30 E 4TH AVE
HIALEAH FL 33010 HIALEAH FL 33010 ]
2. Prncipat Place of Business 3. Mailing Address o

Suite, Apt, #, etc. Suite, Apt. #, eic. R ist MOORE CR2ED34 {10,105]

Cily & Siate City & State - 4. FE| Number . L A_;ip!éed For

59'2342865 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?36;&5 q&idéﬁanal
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LOPEZ’ SIGIFREDO Sreet Address (P.Q. Box Number is Mot Acceptable) ]

5890 W. 20 LANE
HIALEAH FL 33016 - R

City FL Zip Code
8, The above named enlity submi{sith'es statement far the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent
<
SISNATURE - N . T
Signawsre typed or pdnted rama of regrstered agent and tile d applicabin (NQTE Reg d Agemt sy quired when ing} DATE
S FILE NOWHI FEE , ‘ ,
» : T iy ; 8. Election Campaign Financin 5.00 may B
ey Af?er Mﬁy,h _2(}06 Fee lIiBe\ T RRY o Trust Fund Conir?buiion. I% fdded to Feise
‘Make Chesk Payable to Fiorida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e PD 3 etete TLE O chengz [0 Acdilion
NAME LOPEZ, SIGEFREDO NAME
STREETADORESS {5BS0 W. 20 LANE STREET ADDRESS
CiTy-81- 2P HIALEAH FL CITY- 8T- 717
THLE sD O pelete NILE [JCharge [ Addition
NAME LOPEZ, IBEL M HAME
STREET ABDRESS | 5290 W. 21 CT. #208 STREET ADDRESS
CITY-5T-21P HIALEAH FL 33016 CiTy-57-2if
it [ petete TITLE _ UU‘UUUUB‘J £l _j:s £ DComge [ Acdiior
fossde e UB/1 7/ 0680037016 150,00
STREET ADORESS STREET ABDRESS
GiTy-5T1-7p CITY-$T- 7P _
THLE 3 Defete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP l CiTY-S7- 29
TME [ pelste TMLE Dlchange [ Addition
NARE NAME
STRECT ADBRESS STREET ADURESS
CiTY-ST- 2P CiTy-S1-21P
e [ Delets B B Ccnange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-4P City- 87-2IP
12. | hereby cerlify that the information supplied with this Filing does not qualily for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental regort is irue and aceurate and that my signature shall have the same legal effecy as if made under cathy, that | am an officer or directar
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appéars In Block 10 or Block 11
it changed, or on an altachment with an ‘ 53, with all oiher like empowerad.
g ~—
SIGNATURE: _, - HLW olp 30 Y-l
RELF SIGNING OFFICER QR DIRECTOR Cate Daytime Fhona #




