L - !

2005 FOR PROFIT CORPORATION
REINST,A.-TEMENT

DOCUMENT # P010C0052845

1. Entity Name

HIGHER SIGNS, INC.

FILED
0SJUL 18 AP 9 24

SeLnLiinT OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

3345 AW #d SC SFort e
A Suite, Apt. #, etc. 05102005  REIN-P CR2E098 (6/04)
Cily & State City & Stats 4, FEI Number Applied For
, FL 65-1107440 Not Applicable
Zi Zj iti
> Country " Country 5. Certificate of Status Desired $8.76 Additional
33 , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— I oHpN - PEUAR) —
Street egdress (P.O. Boi W?Per WWC%E)

City /V//?Af/ FL I ZipCodea‘a/“

€ purpose of changing its ragisterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
oy

Ve (58,2005

Signature, typed or printed na{;«'ﬂ W (NOTE: Ragistarsd Agant i qutred when " DATE

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

8. The above named enlity submits this statg
the obligations of registered agent.

SIGNATURE

FILE NOW!I! FEE 1S $300.00

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD mﬁlm e PRES1DELDT M change [ Adsiion
NAME ALVAREZ, JULIA NAME 7‘ 271
STREET ADDRESS | B670 N, W 6 LN #201 STREET ADDRESS C(/ 5 4&4&/ ﬂé f é
oy-st-zp | MIAML, FL 33126 CITY-51-2F 7308 AW 44.95-, Mlﬂ”/, 22 /“
e DVP ﬂ[}efem e W? G@ rm'n Re s-fv o O change X Addition
NAME CUELLAR, JOHNN NAME ‘ .ﬁ el
STREET ADORESS | 8670 N.W 6 LN #201 STREET ADDAESS 72 15. /VW 4
Civ-S1-0F | MIAMI, FL 33126 CiTY-S1-2P MBI, L 33/‘5
TME [ pelete THLE 7 ANONS el Ehtzies- D_;}d_diliun
NAME HAME 07/18/05--01033--002  »308. 7
STREET ADDRESS STHEET ADDAESS
CITy-SI-21P CITY-51-20

e - e 1 T ST . oo T [T) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS \
CITY-§T-2P CIY-51-21P A ’L\
e [J Oeleta me x" \ \ [ chenge [ Addition
NAME NAME
STAEET ADDRESS SIRCET ADDRLSS
CITY-$1-21P CY-S1-21p
TILE £ pelete TITLE ~N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-28 oITY-51-2P

12. | hereby certify that the information suppljserWith this filing does not quality for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
efTeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the rece - Eempowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlac St ety all other like empowered.
/ J' -
SIGNATURE: - 4 el bint 15,2008 d{ﬂfd )/ﬁ 2
lmam L]

HOR DIRECTOR Date




