FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P04000022643 03-15-2006 90096 037 ***150.00
4. Entity Name
POWER GRAPHICS & SIGNS, INC,
Principal Place of Business Mailing Address &““ oY
15955 SW 98 STREET 15955 SW 98 STREET ‘
MIAMI, FL 33196 MIAMI, FL 33196
P v RV R M R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
20-0885376 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired O Feo Requmﬂ; onal
8. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglstered Agent
Name
POWER, WILLIAM
15955 SW 98 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

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

/IJOM, gvde»c ﬁ/f/ﬁé 3 /O/Oé

SIGNATURE .4
rdiure, yped or ponted name of Tegistered agent and title it apphcable. {NOTE: Registerad Agen! signaiure required when n /DATE/
FILE NOW!IL FEE IS $150.00 : 9. Election Campaign Flmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ change  [7] Acdition
NAME POWER, WILLIAM NAME
STREET ADORESS | 15955 SW 98 STREET STREET ADDRESS
CITY-St-21P MIAMI, FL 33186 CIvY-ST-71P
TIME VP [ Delete TITLE [ Change [ Addition
NAME POWER, NORA NAME
STREET ADDRESS | 15955 SW 98 STREET STREET ADDRESS
CiTY -ST-2IP MIAMI, FL 33186 CITy-S1-21
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-1p CY-ST-2IP
THILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 1P CITY-S1-2F
TITLE O pelete iMLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
cny-str-ziw - = - CITY-5T1-2IP

12. 1heraby cenilg thal the information supplied with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an otficer or director
of the corporation ¢r the receiver or trustee empowered to axecute this report as requiragd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ana/d}%ll other like empowared.
SIGNATURE: x‘% i W 044 %wz W ﬁ//f’éé
I tanaTURE AND

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date / / DCaywre Pnone 3




