2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P02000070768

1. Entity Name

THESIGN, INC.

ecretary of State

04-27-2006 90155 044 ***158.75

Principal Place of Business

226 NE 29TH STREET
MIAMI, FL 33137

Mailing Address

226 NE 29TH STREET v
MIAMI, FL 33137

guuosYe-

I

2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, .
ulte, Ant. # et Suite, Apt. #, ele 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
02-0633748 Not Applicable
Zi Count, 2z <t
" euntry P Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Atdress of Current Registerod Agent 7. Name. and Address of New Registered Agent
Name

BOQUETE, ALEJANDRA
226 NE 29TH STREET
MIAMI, FL 33137

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

City

FL | Zip Code

8. The above named entity sybmigsiihi ! stagsfnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registe

SIGNATURE

Signature, \vped

/r:é,a’ name of registered agenl and tite if appicable.

{NOTE: Registerad Agent signature required when reingtating} DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE 3 7 Detete e i . )(] Change [ Adcition
NAME BOQUETE, ALEJANDRA NAME ﬁfz e = % /b\

STREET ADDRESS | 226 NE 29TH STREET STHEET ADDRESS | 224 JVE 977‘% iy //ggc/

oiv-s-z2p | MIAMI, FL 33137 CITY-ST- 2P TS, Fl 33/37

TITLE ST O pelete TITLE 7 [ change [ Addition
NAME PAEZ, MARCELO NAME

STREET ADDRESS | 226 NE 29TH STREET STREET ADDRESS

CITY-S§3-21P MIAMI, FL 33137 CITY-ST-21P

TITE O Delete THLE [ Change  [] Addition
RAME - — - - NAME-— — -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

THLE (O Detete TMMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 4P CIY-$1-21P

TILE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-31-2P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P ~ CITY-ST-2IP

12. | nereby centify that the information umjed with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. i furtner certfy that the information

indicated on this report or suppl
of tha corporation or th i
changed, oron an a

SIGNATURE:

ehital repget is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ddress, with all other like empowered.

A
N ?G#TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR

Y e

Date

L ST A

Davytirne Phone #

o




