2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 31, 2007 8:00 am

DOCUMENT # P02000070768 Secretary of State
1. Entity Name
THE‘S|GN' INC. 01-31-2007 90038 034 ***158.75
Principal Place of Business Maliling Address
226 NE 29TH STREET 226 NE 29TH STREET ~——
MiIAMI, FL 33137 MIAMI, FL 33137 _ 71&1
R A B UMAERRMAD eI T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
02-0633748 Not Applicable
Zw Country 4 Country 5. Cerlificate of Status Desired m ?i'g?qﬁ:’s;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Mame
BOQUETE, ALEJANDRA
226 NE 29TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL 2ip Code

8. The above named entily submits 1his statement for the purpose of changing its regisierad office or registered agent. or boih, in the State of Florida. | am famifiar wilh, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, typed of phicted name of ragisterec agent and ttla if applicable {NOTE" Ragisiar-d Agant signature requirad when ramsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign F_:‘na:lcing 0 $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added lo Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete TILE P q{)nanga [ adition
v PAEZ, ALEXANDRA e ez, e A .
STREEY ADDRESS | 226 NE 29TH STREET STRFET ADORESS |5 T MNE 2 G th T,
omy-sT-zP | MIAMI, FL 33137 CITY-ST-7P ey L 33 137
T ST 1 Delete TITiE [ Change [ Addition
NAME PAEZ, MARCELO HAME
STREET ADDRESS | 226 NE 29TH STREET STREET ADDRESS
CIY-ST-ZiP MIAMI, FL 33137 CITY-ST-2IP
e [ Delete e (O change [ Adaition
NAME NAME
STREET ADDRESS STRLET ADDRESS
OITY-ST-2P CITY-ST-2IP
e [ Delee T OJchange [ Addgition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 7 Delete TilLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
UTLE T Detele TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme
of the corpoiation ar the receiver
changed, or on an anachmer\t\

SIGNATURE:

d with tus filing does not quality for the exemptions comtained in Chapter 119, Fiorida Statutes. t further certfy that the informalion
eport is true and accurale and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
e empowerad lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
dress, with all other iike empowered.

==

\sne\ljtfas)uﬁ TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIREGTOR Date Daybme Phons #
y




