2005 FOR PROFIT CORPORATION

ANNUAL REP2RT

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000067827

1. Entity Name

SIGNS BY TOMORROW - PEMBROKE PINES, INC.

Secretary of State

(05-03-2005 90076 042 ***150.00

Mailing Address

2022 N. FLAMINGO RD.
PEMBROKE PINES, FL 33028

Principal Place of Business

2022 N. FLAMINGO RD.
PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

WGP MIRTARTGEN

04252005 No Chg-P CR2E034 (10/03)

X ’ Applied F
! -mm 65 - [ “%52) st;ipli:;me
O $8.75 Additional
Fee Required

5. Centificate of Status Desired

— 6. Name end Addrcss of Currant Reglstarad Agent

HEY, RHONDA
10896 NW 7TH ST
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Signatura, fyped or printed name of registered agent and tita H applicable.

(NOTE: Registerad Agent slignature required when rainstating) DATE

FILE NOWI!! FEE (S $150.00
After May 1, 2005 Feq will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE P

NAME ZUR, MONICA

STREET ADDRESS | 16413 TURQUOISE TRAIL
CHY-ST-2IP WESTON, FL 33331

TITLE v

NAME HEY, RHONDA

STREET ADORESS | 10896 NW 7TH ST

CITY-ST-2IP CORAL SPRINGS, FL 33071

TITLE

HAME

STREET ADORESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADORESS
Ciry-S1-2IP

TITLE

NAME

STREET ADORESS
GIny-s7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or 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
ol the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11 it

changed, or on an attachment with an address, with all other jke empowered.

Jsrtgo2-5Y%)

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF/%NING OFFICER OR DIRECTOR

Daytime Phone #

4/? 7/05
[ /=

v

7



