FILED
2008 FOR PROFIT CORPORATION . Apr 04,2008 8:00 am

ANNUAL REPORT —— ecretary of State

PEQCNUMENT #P04000083673 04-04-2008 90019 023 ***150.00
. Entity Name
SIGNATURE RECOVERY INC.
Principal Place of Business Mailing Address YuUuvvuvv s
9503 SW 18 TERR 9503 SW 18 TERR '
MIAMI, FL 33165 MIAMI, FL 33165 .
[T R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1
8t £asT 59 ST S AME
Suits, Apt. #, elc. Suite, Apt. #, elc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . _" Applied For
HiypLeah + ¢ 74-3147700 ’ Not Applicabie
3_2;)0 1_3 ant;y c'lf, zp Country 5. Centificate of Status Desired O ?eae‘;esq::dr::“‘ma’
. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. ame
ALFONSO, YOEL Ricaadd Alvages IR
9503 SW 18TH TERR. Street Address (P.C. Box Number is Not Acceptable)

MIAM!; FL 33165

e r——

g ensr 5957 3 _
City

Zip Cod
7 Hraleats FL 3p3 oe' 3

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

Tisd name of registered agant and tite it epplicable, (NOTE: Ragisreres Agen] signalure required whan 1emsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD ﬂ.Delme e | 23 ] TJChange ] Addition
NAME ALFONSO, YOEL HAME Ricando AlvaAger Je
STAEET ADDRESS | 9503 SW 18 TERR STAEET ADDRESS —
@l SAST 59 &7
civ-sTZP | MIAMI, FL 33166 CITY-§7-2P iLinitai . &L 3303
TMLE -~ : 1 Deiete TITLE vP I Change  _J Addition
NAME HAME Ricanddo Alvage2
STREET ADDAESS ™ ) STREET ADDRESS 81 ensr 597
CTY-§1- 2 CIn-85-2p ;n—h alean , 7L 330/3
TILE 1 elete TITLE T) Change ] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P B
TITLE 1 Dejete TMLE “IcCnange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP R cmv-sr-zp
THLE 1 Delete TITLE - “IChange ] Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7- 2P
113 1 Delete TITLE “Ichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CY-ST-ZP CITY-ST-2p

12, | hereby certify thas the information supplied with W8 filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementil rep e and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or director
of the corporation af the receiver orfuste 2 owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment wi pther like empowered.

SIGNATURE: 2

SIGNATURE AND TYPED OI‘ PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date: Daytime Phone &




