2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT "~ = ~ Jul 31,2007 08:00 AM
DOCUMENT # P03000114353 S22 Secretary of State

4. Entity Namea
SIGNSBY Z& S, INC.

Principal Place of Businass Mailing Address

2017 SW 70TH AVE BAY A-12 2071 S 70TH AVE BAY A-12
DAVIE, FL 33317 DAVIE, FL 33317

AR AR

07032007  NoChg-P CR2E034 (11/05)

DO NOT WR'TE 'N THIS SPACE £, FE| Number Appledror |

20-0308811 diot Applicable
5. Cert . $8.75 aadtionat
Certificale of Status Desired ] Fos Raquired

§. Hame and Adctre; of_gul;ra.r;;ﬁeg' ist-ep;e‘d Agent -

5011 S T0TH AVE BAY A2 DO NOT WRITE
PR T s - IN THIS SPACE

B, The above named endily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the S;Late af Fi&rida: l' am farniliar withy, end accept
the obiigations of registerad ageat.

L T s

el L LI Lo

s s -
Sighaturd, {vPed O Printed name of rogistired agent and 9 il appicable {(MOTE. Registanec Agen! signafurs reguired when reinsting} DAIE
i . —— - b . P T

SIGMATURE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing _ ~ ~ $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O added to Fess corporation did not receive the prior nofice.

1. DFFICERS ANC DIRECTORS }
STREETADSAESS | 2011 SYW 70TH AVE BAY A-12

LVY-T-2F DAVIE, FL 33317

STRELT ADDRESS

CiTY -87-287

DO NOT WRITE

IN THIS SPACE

- SHEAR, FRANK 07451 ,/07-80004-010 150, 00
HAMD
HAME

STRELY ADDRESS
CRY-$T-TP

HILE

HAME

SYREET ADGRESS
LY. 5T-20F

TTE De

NAME ZACCO MARIOT

STREETADDRERS | 2011 SW70TH AVE BAY A-12

Cry.57-ZP DAVIE, FL 33317 , ..
e oV ' UO0GanT THges

TITLE I

e l

e
HEME

STREET ADDRESS
Cjw-ST' ZLb . . R N

12. | nereby certily thet the information suppliad with this filing does not quaily for the exempiions contained in Chapler 19, Flotlda Statutes. | further certify thal the information
indicatéd on this fepoit or supplemantal repost IS true and accurate and that my sigratura shall have the same legai sifect &5 if made under oath; that | am an ofticer or diracter
of 1he curporation or the racelver o rustee empowered Yo execule this repert as required ty Chapter 607, Florida Statutes; and that my ngme appears In Block 10 or Block 11 #
changed, or on an attachmeatwih an address, with all othgpiikg empowered.

SI G NATUR SIGHATURE AKD TYPED OR PRINTED N:\/’;!‘SF' 8

G OFFICER OR DIRECTOR

[ [

644



