2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000061106 Feb 05, 2007 08:00 AM
1. Enuty Namo Secretary of State
SIGN-O-SAURUS, INC
|
Principal Place of Business Mailing Address |
7125 VY CT 7125 IVY CT
e R H"”lll m Ilm I'I“ II”I Ilm ||”‘ ||“| IVII ”ll‘ “IH IINI Imm “ |m
2. Principal Placo of Business - No P.O Box # 3, Mailing Addross
Suite, Apt. #, olC. Suito, Apt. #, olc. 1st MOORE CR2E034 (10/06) ‘
City & Slate Cily & Stale 4. FEI Number Applied For
11-3726587 Not Applicable
Zio Country Zip Counlry 5. Cerlificate of Status Desired O ?.g;;esq:gg“mal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Nama
MIGLIORATO, ALAN
7125 WY CT Stroet Address (P.O. Box Number is Not Acceptablo)
WINTER PARK FL 32792
City FL I Zip Codo

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

SIGNATURE

Signalure, typad or prnted name o registered agent and lille r apphcable. {NOTE: Registerad Agenl snature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee'WIill Be $550.00 I
Make Check Pa‘:(abls to Florida Department of State Trust Fund Conirioution. - L] Addad o Fees ;
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oe O oetete TILE O Change [ Acdivon
NAME MIGLICRATO, ALAN NAME
STREET ADDRESs | 7125 VY CT SIREET ANTRISS L0 DEEEB?D . _
CITY-SI-21F WINTER PARK FL 32792 CIrY-87-71P (21 3/07-R0011 =005 150,00
NE O Detete 1NTLE O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1. 2P
e [] pelele TIE [ Cnarge ] Addition
NAME I R 7T o 3 )
STRFET ADDRESS STRELT ADDRESS
CIry-si-2Ip CITY-SI-7IP
THIE [ Delete TITeE O change ] Addition
NAMI. NAME
SIRELT ADDRESS STREET ADDRESS
EIY-ST- 2P CHY-S1- 1P
TIne [ Dejete 1MLE ’ [ change [ Aadition
NAME, NAME i
STRIT) ADDRESS SIREE ADIRESS
CITY-ST-7IP cly-5s1-21F
TITLE [ Delete L O Change [ Adaition
RAME NAME
STREET ADDRESS STREE] ADDRESS
Cily-sI-zp CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does nol qualify for the exemplions containod in Saction 119, Florida Stalutos. | furthor corlify that tho information
indicated on this reporl or supplemonial ropert is true and accurale and that my signature shall have the same logal effect as if mado under oalh; thal | am an efficer or director
of the corporalion or the receiver or irusteg.empowered 1o execute this report as requirod by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmy tth.an addreseswith all 017 like ompoweraed.

\ < L2077

'OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE:




