2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gé68778

1. Ertity Name

LORIA ART & SIGN SUPPLY, INC.

Mar 3

Princyal Place of Busingss

530 E 4TH AVE
UISALEAH FL 33010

Mailing Address

530 E 4TH AVE
BISALEAH FL 33010

FILED
1,2008 08:00 Al

Secretary of State

2. Principal Place of Buginass - No P.G. Box # 3. Mailing Addrass

Suite, Apl #, elc. Sule Bt # etc,

R

1st MCORE CR2E034 (10/07)
City & State City & State 4. FE! Number Apphad For
59-2342865 Not Apglicable
P Courrry e Country 5. Certficate of Status Dasired | 38'75 A_ddétional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name

LOPEZ, SIGIFREDO
5890 W. 20 LANE
HIALEAH FL 33016

Street Address (P.C. Box Numbaer is Not Acceptabla)

City

Zipp Code

FL

8. The above named ertity suomits this statement for the purpose of changing its reqistered office or registared agent, or beth. in the State of Fionda. | am familiar with, and accept

the abhgalions of registered agent.

SIGNATURE

S gnatuse typod of premed nanse of fey.sie-sd agerl a'v Ll f4pphoacie

(NOTE Regisiad Agort sgnnla e ‘enuimart whon famvialr gy DATE

9, Election Campaign Financing
Trugt Fund Centribution. ]

$5.00 May Be
Added to Fees

10 DFFE( ERH AND DIHFCTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD 1 noete TITLE R0 ?1_4 [ Change  [3 Adention
NAME LOPEZ, SIGEFREDO NAME iy i ;. T 01 150001
SIREET ADDRESS | 5890 W. 20 LANE STRFET ADDRESS 04./1108-8005: B 150,00
CiTy-§7-217 HIALEAH FL CIEY-$1-2P
TIRLE sD ™ oeete TITLE [ change [ Agdition
NAME LOPEZ, IBEL M HAME
STREFTADDRESS | 5290 W. 21 CT. #206 STREFT ADDRFSS
CITY-51-7IP HIALEAH FL 33016 CITY-ST-7P
TITLE 3 petete THLE [ Change {1} Addion
NAME o .. e . et eemm P S P T S T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P
E [ peele TiLL [ Crange [ Addivon
NAME HamE
STREET ADDRESS STREET ADDALSS
LITY-ST- 218 CITY-51-21P
TME [J paisle THLE [ change [ Aadition
HNAME HAML
STREET ADDRESS STHEET ADDRESS
cry-$1- 2P CIry-§1-2ip
TIME 3 Deiete TITLE O Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §1-2P CITY 7.2

12. | hereby certify that the information supphed with this filing does not qualify for the exemetions contained in Section 118, Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #

of the corporation or the receiver of frustea smpowered to execute this report as required by Chapter 807, Fiorida Statutes: a
it changed, or on an HWH n address, with all other ke empowered.

SIGNATURE:

ade under oaih: that | am an officer or directar
that myname appears in Block 10 or Block 11

ST IT FUT 330 5¢IN

‘BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GA BIRECTOR

[ rnaw Dayt.me Frone ®



