S FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K62511 04-21-2008 90059 016 ***150.00
1. Entity Name
BUDGET SIGNS, INC.
Principal Place of Business Mailing Address q 007 3 B b 1
%APRIL SIMMONS %APRIL SIMMONS
1820 SW 7TH AVENUE 1820 SW 7TH AVENUE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 7 "
AT = TUIFEADERRT ARG
Suite, Apt. #, eic. Suite, Apt. #, elc, 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied For
65-0098568 Not Applicable
Zip Country Zip Country ) 8.75 Additi
5. Certificate of Status Desited | gee Req:;:d:‘;honal
§. Name and Address of Current Registered Agent | 7. Name and Address of Now Registered Agent

Name
SIMMONS, APRIL
1820 SW 7TH AVENUE Street Address (P.0. Bex Number is Not Acceptable)}
POMPANO BEACH, FL 33060

City FL I Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signaire. fypad of pired name ol regisiped ageel and lite 1| appkcasia {NOTE; Registared Agent signalure requikd when rainstating) DA]‘E
FILE:NDW!!! FEE IS $150.00 9. Election Campa<gn Fl!nancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE CJchange [ Addition
RAME SIMMONS, APRIL . NAME
SIREET ADDRESS | 7553 SIERRA DR STREET ADDRESS
CIFt-51-21F BOCA RATON, FL CHY-51-2IP
TLE D [ Detete ik [ Ghange (] Addition
NAME SIMMONS, BILL NAME
STREET ADDRESS | 7553 SIERRA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-ST-7¢P
TTLE O pelets TTLE [ change 7 Addition
NAML NAME
STREET ADDAESS STREET ADDRESS
CITY-81-7IP ClY-S1-2IF
TITLE [ petete TiLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CoITY-$1-21P CITY-ST-2P
TIILE T Delete TMLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
GHY-8T-2F CITY-51-2IF
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SI1-2P CITY-S1-2P .

12, 1 hereby certify that the.information supplied with this filing does not gualify for the exemptions contained in Chapter-119, Florida Statutes. ! turther certity that the information
indigated on this report or supplamental report is true and accurate and that my signaturs shalt have the same lagal effect as if made under gath; that ! am an officer or director -
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an ana:hmenl an address, with all pther like empowerad
SIGNATURE: .. N L Spe-0F
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR Dalg Daylime Phong #

Gy Pt T F0



