2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED
===

DOCUMENT # P04000061106 Feb 25,2008 08:00 AN
1. Erlity Name
iy Nam Secretary of State

SIGN-O-SAURUS, INC
Frincipat Place »f Business Mailing Acldress
7125 VY CT 7125 WY CT
e T H"“"H““m |‘|H ||H‘ ||W Ilm ||”| |”|H’||‘ Hl” ||H| I‘“m ‘| ‘Il’
2. Principal Place of Business - No PO Box # 3. Mailing Addras:

Suite, Apt. #, etc. Sule, Apt. #, pic, 15t MOORE CR2E034 (10/07)

City & State Cily & Siate 4, FE! Number Appiied For

11-3726587 Not Applicable
2 County Zp Country 5. Certflicate of Starus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ﬂ%lﬁfﬁp‘&g ALAN Streel Address {P.O. Box Number is Nat Accepiabig)

WINTER PARK FL 32792

City . FL Zijs Code

8. The above named entity submits this statement for ihe purpose of changing its registerad office or registared agent, or cotn, in the State of Flonda. 1 am famitiar with. and accept
the cbhgalions ot registersd agant.

SIGNATURE

Sygnoture, vpod of orrrad 1a7% 3 eEsIcrod auaet amvl ube | appleatie, (NCTE Ragisierag Agond aignilure reQuead whan fonrstaurg) DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Conuibution. [ Addedto Fees

L R

OFFIGERS AND DiRECYOHS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [ Delete TITLE [JcChange  [] Adaution
NAME MIGLIORATO, ALAN NAME
STREET ADDRESS [ 7125 IVY CT STREET ADDRESS - .
omy-s.7® [WINTER PARK FL 32792 CITY-ST-2IP 23 150,100
TMLE [J ooiete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7Ip CITY-ST-2IP .
TTLE [ peete TITLE [ Change [ Aduitien
NAME HAME )
STREET ADGRESS STAEET ADDRESS
LITY-§T- 27 CITY-ST- 2P
ML ] Deiete Lk ] Change [ Additien
HAME HAME
STREET ADDRESS S1AEFT ADDRESS
CITY-SI- 219 CITY-81-2IP
TITLE ] Detate TILE 3 Changy ] Addition
NAME NEME
STREET ADGRESS STREET ADDRESS
Y -ST-3° CITY-ST- 2P
TITLE [ peisle T E I Crange [ Addition
NAME HAKIE
STRSET ADCRESS STREET ADUIRESS
CITY-ST -2 CITY-ST-2IF

12, | hereby certity that the intormation supplied with this fifing does not quaity for the exermptons comained in Saction 119, Florida Statutes. | furmer certify thar the intormation
indicated on this report or supplemental repart is true and accurate ang thal my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corgoration or the receiver ar trustee gRap wered,;o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

ar e,

it changea, or on an attaghgant » g with alt gpRer like empoweredt.
ul/aa/ 0 15)-g4159032

CER Oft DIRECTOR Dayimg Fnane v




