2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P01000035105

1. Entity Name

DESIGNS & SIGNS, INC.

04-27-2006 90168 007 ***150.00

Principal Place of Business

6801 NW 77TH AVE,, STE 102
MiAMI, FL 33166

Mailing Address

13800 SW 157TH TERR

MIAMI, FL 33177

40065532

O

2. Principal Place of Business ™ 3. Mailing Address

(A0 Hw B3I TELeses

Suite, Apt. #, atc. Suilte, Aps. #, etc. 04182006 Chg-P CR2E034 (11/05)

ity & State ____— City & State 4, FEI Number Applied For
an [l +1oriDa 65-1111237 Not Applicable
Zp Country Zip Country i " $8.75 Additional
% Ly 3 Db A 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address cof New Registerod Agent
Name
L

RIOS, ELSA Rio%, ELSA

2800 GLADE CIRCLE SUITE E-102

Stes dresg (P.Q, Box Number is Acceptable)
WESTON, FL 33327 AIACE" R prine “Yabt usny

Svif, gaHng FL | 5% 5

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
EYETN 1!05 4-20-0e
DATE

SIGNATURE
Signature, lypedt of prnted name of registered agent and bitte if apolicable. L

[NOTE: Ragsterad Agen: sijralure reguired when reinstating)

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deteta TITLE [ change  [J Addition
NAME PINTO, JOEL NAME

STREET ADDRESS | 13800 SW 157TH TERR STREET ADDRESS

CIvy-S1-2IP MIAMI, FL 33177 CITY-ST- 2P

g VD ] Delete TIME [ change [ Addition
HAME LAFUENTE, CAROLINA NAME

STREET AODRESS | 13800 SW 157TH TERR STREET ADDRESS

CIFY-ST-2IP MIAMI, FL 33177 CITY-s1-2IP

TITLE £ Delete THLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-T-2P CITY-S1-2IP

TINE O3 Detete uts [ ¢hange [ Addition
NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-S1-2P CITY-51-29

TiLE [J Detete TINE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST- 2P CIy-5T-2P

THLE 3 Delete - TTLE ] Change ] Addition
HAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-S3-TP N . CITY-sT-2p

12, | hereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certify that the information
indicated cn this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with a}i aj)ﬂf s, with all olhar like empowered.

2

SIGNATURE: N

‘///zzi/aé 305-97/-2393

Dayurns Phone ¥

SIGNATURE AND ?’P’D OR PRINTED NAME OF SIGMNING QFFICER OR DIRECTOR
r

l



