' FILED
.~ * 2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

SIGNUM GROUP INC.

Frincipal Place of Business Mailing Address

7700 SW 18 TERR 7700 SW 18 TERR 50007380

MIAMI, FL 33155 MIAMI, FL 33155

T L (HACCARERG R ER AL
Suite, Apt. &, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appliad For

20-1449008 Not Applicable

Zip Gountry Zp Counlry 5. Certificate of Status Desired O gi';esqa:’:;ﬁmﬂ'

6. Name and Address of Current Registared Agent 7. Rame and Address of New Registered Agent
) Name T - T

RESTREPO, ARIEL E
7700 SW 18 TERR Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

/ / City FL I Zip Code

B. The above nam 'énmy submizs Jhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations/of fegistered agght.

SIGNATUREZ—— A , : 3011106
Ii I Sqqn’ ure, Twe(}.btﬁmu narme ol regisioned agent and litle it applicanie {NOTE. Ragisieran Agent signature rauirad when reinstating) ] ' DATE
—— v
Fi NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. I3 Addedto Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DPVS ] oelete g LDPVS Xjchange [ Addition
HAME RESTREPO, AREIEL E NAME RESTREPO, ARIEL E.
STREET ADDRESS | 7700 SW 18 TERR STREET A00RESS |7700 SW 18 TERR
orv-st-zk | MIAMI, FL 33155 . orv-S-2P IMIAMI, FI, 33155
IMLE T O Detete e T f1 Change [ Addition
NAME RESTREPO, AREIEL E NAME
STREET ADDRESS | 7700 SW 18 TERR STREET ADDRESS RESTREPQ, ARIEL E.
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP Z:Z(BST SWE}SQEFE{E
Tine O Detete e i D Change [ Andition
NAME ~f — - - HAME - .
STREET ADDRESS STREES ADDRESS
oITY-ST-210 CY-81-2p
ILE O Delete e [ Change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2P
TITLE O Gelete TITLE {J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-si-2p
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informatiopf supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplgihental report is true and accurate ang that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgl fr irustee ehpowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny¥yith an addrglss, with all other like empowered.
SIGNATURE: 7//‘7/% 305/477-3 %43
/ f?ﬁwn: TI}‘NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dok Dafnme Prone #

[/




