2007 FOR PROFIT CORPORATION Mar 051;;1216%]7)800 am

ANNUAL REPORT

1. Entity Name 03-05-2007 90039 003 ***150.00
LABELS & SIGNS ENTERPRISES, CORP.
Principal Place of Business Mailing Address
6412 NW 82 AVE 6412 NW 82 AVE
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc, 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0976071 Not Applicable
Zip Country Zip Country - ! $8.75 additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameA/ 6"\ /)
GUERRERQ, HORACIO 5 ddﬂ,ﬁ’jg Bco-/l‘f) ber is N ﬁ‘g’?f)é:‘e
4380 SOU 160 AVEN treel ress (P.Q. Box Number is Nof ccep%e
THWEST 160 AVENUE VES-P LSS, Srs /07
SUITE 107
MIRAMAR, FL 33027
City Zip Code
e prcart FL I Yoy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obfigations of eglstW
l ond _—
<~ F— /~0F7
Signature, typed of printed name of ragisiered agent and litka it applicable. (NOTE: Registerac Agent tignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O elete T D) Change ] Addition
RAME GUERRERQ, HORACIO NAME
STREET ADDAESS | 4380 SOUTHWEST 160 AVENUE SUITE 107 STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-s1-21P
Tme 3 Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-71P
TMLE O Delele TILE 1 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
Tme - [ vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TmE [ peiete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemptipns contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the reqgever ot isstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmpnt wi i her like empowered.
SIGNATU Apscrw Gurstsstt 3—~-0 Fo5 F59908
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR INRECTOR Deate Daytime Phone #




