FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJmIZAENT # P04000075351 05-03-2007 90045 046 ***150.00

CAR LINE GRAPHICS & SIGNS, INC.

Principai Place of Business Mailing Address - 1 LV

9560 SW 40 5T 9560 SW 40 ST Q“l“ 3

MIAMI, FL 33165 MIAMI, FL 33165 . ) .

R [ TR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

61-1470916 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired O Eg';iﬁ:’g:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name Cra=ToO
ggs%Tgv?!'di)A!SBro Street Adl;r(essz( :O'TJB:: Number is Not Acc:)‘lable)
MIAMI, FL 33165 51(60 =0 Lro =<
; City \"{‘b"’t‘ FLIZ%%d\eé-(’

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

SIGNATURE
SigMa. yped or printad HMI regisiered ua;ﬁi and lile if applicable. (NQTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.C0 9. Hlaction Campaign Einancing. $5:00-May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 4 [ pelete TITLE [J Change ] Addiiion
NAME CASTROC, NORMA NAME
STREET ADDRESS | 5400 SW 127 WAY STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
TILE V8 Bl Deete T Ja O Change [N Adtition
NAME CASTRO, JAIRO HAME KWy CparstTeo
STREET ADDRESS | 9560 SW 40 ST SREETADDRESS | P76 @ S Lo ST,
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2IF My by T 3389
TITLE [ pelete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: —— 4/{/2 {/57 (B3os) 227-3838-

éu:&nf‘,ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




