2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P01000072789

1. Entity Name
RC SIGNS, INC.

ecretary of State

04-03-2006 90394 017 ***150.00

Principal Place of Business

16814 SW 143 PL
MIAMI, FL. 33177

Mailing Address

16814 SW143 PL
MIAMI, FL 33177

60023710

2. Principal Place of Business 1. Mailing Address (PO ‘] 000072 789 P)
Suite, APR. , etc. Sufte, APL ¥ etc. 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1123569 Not Applicable
7ip Country 4p Country 5, Certificate of Status Desired O ?eseggq l.rj’;f;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRION, CESAR
16814 SW 143 PL
MIAMI, FL 33177

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Theabove named entity suimits this state
the obligations of registerad-agent.

fof the purpose of changing its registered office or registered agent, or both, i

n the State of Florida. | am fam#liar with, and accept

SIGNATURE 4//'” -
Signature, typed of printed nime wanyﬁmaapplcaug [NOTE: Registered Agent sgnatue requirad when re instating) DATE
_ AN |
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. E1  Addedto Fees
£
10. L OFFICERS AND DIRECTORS 1. ADCITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PD o O pelete put: O change [1 Addnion
NAME CARRION, CESAR NAME
STREET ADDRESS 16814 SW 143 PL STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33177 CITY-sT-21P
TITLE SD O Delete THELE [J change [ Additidn
NAME CARRION, REBECA NAME
STREET ADDRESY 16814 SW 143 PL STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33177 CITY-ST-ZIP
TLE 0 Delete g [dchange [J Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-ST-21P CITY-sT-21P
TIMLE O pelete TITLE [J Change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-21IP CITY-5T-2IP
T [ Delete TME [ change [ Additioh
NAME NAME
STREET ADDRESH STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut

rate and that my signature shall have the same legal effect as

e this report as required by Chapter 607, Florida Statutes; an
ed.

indicated on this report or supplemental reportis true,
of the corporaticn or the receiver ot trustee etn,
changed, or on an attachment with an address,

SIGNATURE:

es. | further cenify that the information
if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

SIGNATURE AND nfn OR PRINTED WOF SIGNING OFFICER OR DIRECTOR
Z
s —— Fi

3f51/06  (505)s51- 6939




