2006 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) . Apr 27,2006 8:00 am

DOCUMENT # P05000030423 ecretary of State
1. Enlily Name k%] 50,00
04-27-2006 90148 018 .
LEGACY SIGNAGE, INC.
Principal Place of Businass Maifing Address
4165 NW 132TH STREET BAY & 4165 NW 132TH STREET BAY 6
2. Principal Place of Business 3. Mailing Address
SAME RS QBOVE. SANE [BS GBoyE. |
Suite, Apt. #, elc. Suite, ADL. #, efc. 15t MOORE CR2ZE034 (10/05)
City & State City & Slate 4., FEI Number Applied For
gj-:z —,?Wf‘?da Not Applicable
Zip Counry Zip Country 5. Certificate of Staws Desired O ?i.ggq:s:;xional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

FERNANDEZ, RAFAEL A

700 S HOLLYBROOK DR #55-304 Street Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33025

City FL Zip Code

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

SIGNATURE
Signalure, typed on ponted narme ol regnlered agent and like ¥ apphicatto NOTE Rarpstaran Agent Sighatiure reguored whon rebstalhig) CATE

F,"'E Now!! _FEE IS_ $1 59'00 SV 8. Election Campaign Financing $5.00 May Be

.. After May 1, 2006 Fee Will Be $550.00 N Trusi Fund Contribution. ] Added to Fees
- Make Check Payabie to Florida Department of State

t0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Gelere TINLE [ Change  [] Addilion
NAME FERNANDEZ, RAFAEL A HAME
SIREET ADDRESS | 700 S HOLLYBROOK DR #55-304 STRELT ADDRESS
CiTy-S7-2IP PEMBROKE PINES FL 33025 CITY-S1- 21
THLE D [ Delete TITLE [ Change ] Addilion
NAME FERNANDEZ, MARCOS | HAME
STREET ADDRESS (700 S HOLLYBROOK DR #55-304 STREET ADDRESS
Ciry-sT-2IP PEMBROKE PINES FL 33025 CiTY-ST-ZIP
TISLL 21 Delgte THLE ) "1 Change ™} Addition
HAME T ' NAWE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY-51-2P
TITLE 3 telete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1- 2P
SITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S7-2P Ciry-ST-7F

12, | hereby certify that the information supplied with this {iling does not quality for the exemplions contained in Section 119, Fiorida Statules, | further ceartify that the inlormation
indicated on this report of supplemental report is trie and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar direcier
of Ihe corporation or the receiver or trusles empowered 10 g te this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachme n address, with er {ike empoxered,
SIGNATURE: 2 ey /Aé g 5/ 17/08 - (3o) 623~ £EL3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING oFFlcEky DIRECTOR o Dater Daytime Phone 4



