2007 FOR PROFIT CORPORATION-._

ANNUAL REPORT

FILED

DOCUMENT # M54742

1. Entity Name
SIGN MAKERS OF FLORIDA, INC,

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

1400 SW 3 STREET
POMPANO BEACH, FL 33069  US

Malling Address
1400 SW 3 STREET

POMPANO BEACH, FL 33069

s

DO NOT WRITE IN THIS SPACE

L 0

01292007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
5£9-2838789 Not Applicable
58.75 Additional
8. Coertificate of Status l?esired ) Foe Requirad

8. Name and Address of Currant Registerad Agent

GREENSPOON & MARDER, P.A.
100 W CYPRESS CREEK RD
#700

FT.LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tile If appiiceDle.

{NOTE: Ragistersd Agent signature requiied when reinstaling)

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

I

TME PD

NAME SIEKMANN, MARK E.

STREET ADDRESS | 1400 SW 3 STREET

CIrY-ST-21P POMPANOQ BEACH, FL. 33089

VvSD

SIEKMANN, KIM

1400 SW 3 STREET
POMPANQ BEACH, FL 33089

THLE

NAME

STREET ADDRESS
CITY-§7-7iP

TME

NAME

STREET ADDRESS
cimy-ST-2P

TILE

NAME

STREET ADDRESS
CITY. 5T-2IP

TILE

AME

STREET ADDRESS
CITY-S1-2iP

TMLE

RAME

STREET ADDRESS
Cmy-SF-2IP

DO NOT WRITE
IN THIS SPACE

O/ 1407 -20053-018 150,00 !

12. | heraby certify that the information supplied with this
indicated on this report or supplemantal report | 8
of the corporation or the receiver or trusteg.emp
changed, or on an attachment with an ad

filing does

Tie empiwered.

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
ate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
zlite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e sioewnl sy 98¢ T 195

URE AND TYPED OR PRINTED NAME OF BKINING OFFICER

SIGNATUR //'z




