FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2007 90030 033 ***150.00

DOCUMENT # P01000072789

1. Entity Name

RC SIGNS, INC.

Mailing Address

16814 SW.143 PL
Miami, FL 33177

Principal Place of Business

16814 SW. 143 PL
Miami, FL 33177

40057942

2. Principal Place of Business - No P.O.Box # 3. Mailing Address (PO 'I 000072 789P)
Suite, Apt. ¥, etc. Suite, Apt. , etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1123569 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g;fq Additional
- 6.-Name and Add of C Rogistered Agent 7. Name and Ad of New Reg! Agent ___ _ __
Name
CARRION, CESAR
16814 SW 143 PL Street Address (P.0. Box Number is Not Accep
MIAMI, FL 33177
City Zip Code
- FL

8. The abave named entity sul n the State of Florida. 1 am familiar with, and accept

the obligations of registe

SIGNATURE

Agent signature required when /e

/10 Jo7

FILE nomnﬁé IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD O Detete e O Change [ Additg
NAME CARRION, CESAR NAME
STREET A 16814 SW 143 PL STREET ADDRESS
ary-sr-ae MIAMI, FL 33177 ary-si-ap
TTLE sD O petere THLE [ Change (1 Additid
NAME CARRION, REBECA NAME
STREET ADDRESY 16814 SW 143 PL STREEY ADDRESS.
anY-ST-2IF MIAMI, FL 33177 <ny-stT-ap
TITLE O pDetete MLE [ change [} Additiq
NAME 1T - NAME
STREET ADDRESY SYREET ADDRESS
ary-st-ap aTY-ST-21P
TME [ Delete TITLE [[J change [ Addiidg
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP arvy-sT-ap
TME 0 pelete THLE [ change [ Additiq
NAME NAME
STREET ADDRESS STREET ADDRESS
dry-st-ap CITY-5T-7IP
TME [ Delete e [ change [J Additid
NAME NAME
STREET STREET ADORESS
avy-ST-7P I CIvY-sT-7Ip

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Fiorida Statut es_ | furthee centify that the information
indicated on this report or supplemen and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustes’empo, ta execute this report as required by Chapter 607, Flonida Statutes; an d that my name appears in Block 10 or Block 11 if

SIGNATURE: _{

et

i ‘ﬂuumT:M{T_Y}EDoﬂm‘?uuzoﬁwmmmmm

| 5///0/07 (305) 55/-645
/ IT k /D:ym-ﬂml
o / '



