FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 05-11-2007 90027 024 ***158.75
USA SIGNS, INC.
Principal Place of Business Mailing Address
1607 NW 97 AVE. SUITE € 1601 NW 97 AVE. SUITE C
DORAL, FL 33172 DORAL, FL 33172
Suite, ApL. #, alc. Suile, Apt. #, alc. 05032007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Numbaer Applied For
65-1143401 Nol Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired H $8.75 Aclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. —— - . . Name — .. -
PACHECO, JOSE ANTONIO PACHECO, JOSE ANTONIO
7401 NW 7TH ST. Streel Address (P.C. Bax Number is Not Acceptable)
BAY #2
MIAMI, FL 33126 1601 NW §7 Ave . 5uiTe C
City Zip Code
) porac FL | 5% 72
is syflement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
.
PREC DENT O 30. 2007
Tiatte of registerad agent and tle f applicable. (NOTE: Regisierad Agent Snature (eauined when remstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. af! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ‘PTD 7 Dekste THLE POT O change  [] Adgition
NAME PAQHECO. JOSE A NAME PACHECO,JosSE A.
STREET ADDRESS | 7401 NW 7 ST, BAY #2 STREEFADDRESS [ o\ AW QT AVE, S7T& C
CTY-ST-ZP ] MIAMI, FL 33126 Orv-st-2P |t Baad , FL 33,72
TLE vSD O Dekete TI5LE VsbD (I Change [ Addition
HAME CACERES, KATYAR NAME CACERES, KATYA R.
STREET ADDRESS | 7401 NW 7 ST., BAY #2 SIREE ADORESS [k NWJ €T AVE, STE C
CITY-5T-7P MIAMI, FL 33126 CRY-ST-2P  fpaipuad =L 33072
TITLE (] Dewte TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS [ . STREET ADDRESS
CITY-S1-2IP cIry-Si-zip
TLE O Delete iLe O Crange  [] Acdilion
NAME NAME
STREET ADDAESS STAEET ADORESS
CiTY-ST-2IP CIfy-53-21p
TILE ’ 0 Delste TILE [ Ghange  [J Addition
MAME NAME
STREET ADDHESS STAEET ADDRESS
Cary-s1-2Ip CITY-57-2IP
HILE O Delete TITLE (T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP T CITY-S1-21P
12. | hereby certily that the information supplied wi oes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r ccurgte and that my signature shalf have the same legal ellect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trusteg’empaowered La’'execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an agfiress, with ther ke empowered.
SIGNATURE: FRESt e~ T O 26.2007 (30() Y70-2323
sm.nun/(mn TYPED OR PRINTED NAWE OF SIGNING OFFICER OR OIRECTOR Date Daytene Phone 4

i



