FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 A’

ANNUAL REPORT_ .

DOCUMENT # P03000158412 Secretary of State
1. Entity Namse
ARTISTIC SIGNS OF MIAMI INC
Principal Place of Business Malling Addrass
1052 SW 128 AVENUE 1052 SW 128 AVENUE
MIAMI, FL 33184 MIAMI, FL 33184
04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FppieaFor
20-0546656 Not Applicable
5. Ceriificate of Status Desired O ?g';glﬁfggio"a‘

8. Name and Addraess of Current Registered Agent

a5 W 128 AVENUE DO NOT WRITE
MIAMI, FL 33184 INTHIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typac or pnnted name of registared sgent and title f apphcable (NOTE Regstered Agent signalure required wnen renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas UBDDUDHGDEEE}
P e ol _ong 1ra an
10. DFFICERS AND DIRECTORS | ANt b e LS
TIFLE D
NAME BERNAL, NELSON

STREETADDRESS | 1052 SW 128 AVE
CITY-ST-21P MIAMI, FL 33184

TILE D

HAME BERNAL, CELINA
STREETADDRESS | 1052 SWW 128 AVE
CITY-S1-2IP MIAMI, FL 33184

TITLE
NAME

i - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS ’
CITY-51-21P

TIILE

NAME

SIREET ADDRESS
CITY-ST1-2IF

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hersby certify that the infofmation supplied with this fiing doas nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ra or supplamental raport is true and accurala and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or th@gceiver or trustes empowgred 1o execule this report as requied by Chapler 807, Flonda S1atutes, and that my name appears in Block 10 or Block 11 if

changed. or on an atlach { with an gddress, will kg empowered. / X{

SIGNATURE: .
SIGNATURE AND TYRED OR PRINTED NAME OF 8IGNING OF FIdea-cf DIRECTOR 7 Date Daytme Phone #




