FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P0000001 261 0 03-02-2006 90011 019 ***150.00

1. Enlity Name

CHARRY'S SIGNS, INC.

Principal Place of Business Mailing Address . .

4610E. 10LANE 4610E. 10 LANE '-q“022732

HIALEAH, FL 33013 HIALEAH, FL 33013 ‘ -

A s [AANTAR RN
Suite, Apt. #, etc. Suite, Apt. #, eic, 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far

65-0978215 Not Applicable
Zip Couniry Zip Couniry 5. Certlificate of Status Desired O 58'75 P}dditjonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namg
CHARRY, EDUARDO
15270 SW 80TH STREET STE 7 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL | Zip Code

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

SIGNATURE
Signatse, typed o phnted name of regiiared agent and titla f applicable, {NQTE: Registered Agent sigratira requered when feinstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2006 qu will he $550.00 Trust Fund Contribution. Added ‘o Fees
| 10 ; QFFICERS AND DIRECTCRS 1. ARDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
| ImE D . O Delate TITLE [F Change [ Addition

" NAME, CHARRY, EDUARDO HAME

STREET ADORESS | 15270 SW B0TH STREET STE 7 STREET ADDRESS

orsi-ze | MIAME, FL 33193 CITY-ST-21P
mE L [ pelete TME [} Change ] Addition
NAME 2 NAME

. STREET ADDRESS SIREET ADDHESS
CiTY-51-2P CIrY-ST-2P
TIILE ] Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
Y. ST-2P CAY-ST-2P
TITLE [ Detete TBLE O Change 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-57-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P CITY-51-2IP

12. | hereby certily that the information supplied with this liling dees not qualify lor the exemptions containad in Chapter 119, Florida Statutes. I luriher certify that the information
indicated on this repart or supplementat report is Irue and accurate and that my signature shall havae the same legal effect as it made under cath; that | am an officer cr director
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 1141
changed, or on an attachment wilh.an address, with all other like empowered.

SIGNATURE: DJ):JJ 1)32/0¢
smlu(wna AN vwen NAf OF SIGNING OFFICER OR DIRECTOR “Date ' / / Daytime Phane ¥

.



