FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # PQ40001 73294 A0 05-16-2006 90024 002 ***150.00

1. Entity Narne

NEON & SIGN MANUFACTURING, INC.

Principal Place of Business Mailing Address
4629 NW 8TH AVE 4629 NW 8TH AVE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R T A AR TR
| wyq3 dw § Ay
Siuite, Apl. ¥, etc. S“'“f"" A ote- 05112006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Apptied For
0/-\!( LA 'J.D pg' fLI( F (’ S‘&“ 2‘/4 ??I_éz Not Applicable
Zip Country }%)3 o q Country 5. Cartificate of Status Desired | Ei‘gfq":?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name -
GIRNUN, ALLEN AviNOAM AMRAM
3731 NW 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. #4 by 23 AL VR |

POMPANO BEACH, FL 33064

S pAkLAdD  PBey  FL| %504

8. The abave named entily 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 acgept

the obligations of registered agent.
'Y / 11/ 04

ent and 1tk it gpplicable. (NOTE. Registéred Agent signature requi-ed when reinstating) ¥ DATE

SIGNATURE

Signatura, typed or printed

FILE NOW!!! FEE IS $150.00 9. Election Campgign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
’ Due by September 6, 2006 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
" 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITE P ‘m Delele TITLE ¢ ﬂ’ Change [ Addiion
NAME, AMRAM. AVINOAM A AvineAM b MRAM
STREET ADDRESS | 4628 NW 8TH AVE. STREET ADDRESS l‘ v a J & Al A\’é
cry-st-2F | FORT LAUDERDALE, FL 33309 oy -§T-2IP 0 ALl PO e 13309
e 1 Detete TITLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIILE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-gr-ziF CITY-§T-2iP
THLE [ pelete TITLE [change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Defets TILE [ change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CHY-ST-21P
T 7 elete TITLE T Change [ Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-1P CITY-ST-2IP

12, | hereby certity that the intermation supplied with this tiling does not qualify for the exemptions containged in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on art attachmert with an address. with %fﬁd’/ .
SIGNATURE: S }ll lot,

SIGNATURE AND TYPED OR FWGN!NG OFFICER OR DIRECTOR Dals | Dayilmg Phone #




