FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000107235 Secretary of State
1. Entity Name

SIGNX, INC.

Principal Place of Business Mailing Address

504 W. FLETCHER AVE. 504 W, FLETCHER AVE.

TAMPA, FL 33612 TAMPA, FL 33612

i — T

01262006 No Chg-P CR2EC34 (11/03)

DO NOT WRITE IN THIS SPACE i —

56-2472106 } Not Applicable
T 5. Certificate of Status Desired M gg';esqu‘qiféﬂﬁ""a'

8. Name and Address of Current Registered Agaent

JARRIN, ANDRES el et
6504 W. FLETCHER AVE. e

TAUPA.FL 2012 T INTHISSPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida. i am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE - . . -
Signatura, yped or printed name of registerad sgent and bk # applicable (MOTE: Registared Agent signatura réquired when relstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 oy Be HOCANENT?

Aftor May 1, 2006 Feo will bo ?ssmuo Trust Fund Gontribution. a M‘f‘_"" ‘f’ Fees IR gng_g% 8%‘314_3 i1 1S3.00
10, OFFICERS AND DIRECTORS T ' —
m FS 3 3 ',,. .'_,_.'._'._..;..,?._M._._......_..- BRI — o -
NAME JARRIN, ANDRES ’ T

STREET ADDRESS | 504 W. FLETCHER AVE. ; S
CITY-ST-20P TAMPA, FL 33612

me VT B et e R -
NAME JACOME, MARIA

STREET ADDRESS | 3903 LOCKRIDGE DR. T3 eemeivite

omv-s1-2p | LAND O LAKES, FL 34639 - T

it

HAME

avsae o DO NOT WRITE___

TME
e . IN THIS SPACE
STREEY ADDRESS i R
CiTY-ST-2iP o T

TITLE
NAME = B
STREET ADDRESS [ S Sy
CITY-ST-2IP -

Gl T g

= A EIETN SUNRE. I B a1 -4 A (1) I Segug
ThE . i weeo- . PR
MAME . R P SN
STREET ADDRESS LT ST T ER . =
CITY-ST-2IP

N R i g S S S oy s o
) . loes nat qualily for the exemptions contained in Chaptar 119, Florida Statutes. I further centify that the information
?fdl;?:g ‘%1 r; ﬁgnrg??j:teor; %Lgi)“?ei?gtrsgbai rspeo rue any accu&le u’aijl"ld that my signa_ilir.l::? ghaélhr;ave tgg Tsa'z:!neﬂ legal effect as if mada under oath; that | e:r% an officer or director
owereglo execute this report as regui tar 607, H i i
o o1 ieresaive: n o execu empowe'?ed req ¥ [e! o da-StatuL&s and that my name appears in Block 10 or Block 1 l, lf

SIGNATURE:

2. | hereby certify that the information supplied with this filin

. ()L'D;-m;iigfat R -A63-2950

- — e

" SIGNATURE AND TYPED OR )»hm'n—:n NAME OF SIGNING OFFICER OR DiRECTOR

7



