FILED
2008 FOR PROFIT CORPORATION ~ Feb 21,2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P04000062002 02-21-2008 90031 009 ***150.00
. Enlity Name
A J SIGNS & GRAPHICS, INC.
Principal Place of Business Malling Address l.lu U
9900 NW 80 AVENUE 9900 NW 80 AVENUE :
BAY #4D BAY #4D
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
= S o SV MUK D
__Same po oy (607720
Suite, Apt. #, etc. Shite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
/ﬁé/ﬁ?é FZ 20-1004375 Mot Applicable
Zie Country _32103, /5 Couymg- 7 5. Cerlificate of Stalus Desired [ Eg'gfqgfeﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . - - - ——

SANDERS, BERTAM
9550 NW 77TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)}

HIALEAH GARDENS, FL 33016

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
the obligations of regislered agent.

SIGNATURE
Signature, typed or gxinted name of registered agent and Ltk If applicable (NOTE: Registered Agan! signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efegtion Campaign Finanging 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD L Delete TTLE 1 Chenge [ Additien
NAME SANCHEZ, JOAQUIN A NAME
STREET ADDRESS | 9900 NW BOTH AVENUE, BAY #4D STREET ADDAESS
CITY-S5T-2IP HIALEAH GARDENS, FL 33016 GITY-81-2IP
e VP [ Delete TITLE O change 7 Addition
NAME MULET SANCHEZ, MARTHA NAME
STREET ADDRESS | 9900 NW BOTH AVENUE, BAY #4D STREET ADDRESS
CITY-S1-21P HIALEAH GARDENS, FL 33016 CITY-51-2IP
TITLE _ O Delete TITLE O Change [ Addition
NAVE NAME
STREET ADDRESS - _ STREET ADDRESS — B -
CTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-21P
TISLE J Detete TE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-21P CITY-ST-ZIP
TINE O Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-7IP

12. | hereby certity that the information supplied.w i3 filir 5 Not quali
indicated on this report or suppleme gport is true and-accurale g
of the corporation or the receiverof trustee empoweged 1o execut
changed, or on an attach with an address, with all other i

for the exemptions contained in Chapler 119, Florida Statutes. | further cedtify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
is feport as gequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
empowered

el 2//5743 35 BAY-010¢)

TYPED OR PRINTED NAME DF/SDGH‘NG OFFICGER OR DIRECTOR Date / Daytima Phons #

SIGNATUR




