2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # P05000061417

1. Entity Name

SIGN DEPOT WHOLESALE CORP

Secretary of State

05-11-2007 90027 046 ***158.75

Principal Place of Business Mailing Address

7401 NW 7 STREET 7401 NW 7 STREET
SWITE 2 SUITE 2
MIAMI, FL 33126 MIAMI, FL 33126

W i

2. Principal Place of Business - No P.O. Sox # 3. Mailing Address
1ol NUW 9T Ave. 160l Nw 977 Ave
Suite, Apt. #, etc. Suite, Apt. #, efc.
s : 7 P
5UIT‘6- c 5 uitTe C_ 0503200 Chg- CR2EQ34 (12/06)
City & State — City & State 4. FEI Number Applied For
DoraAal., FL ToenaL  FL 20-2744209 Not Applicabie
23'93 172 Counlry ZIPB 3172 Country 5. Centificate of Status Desired ﬂ Eg'gsq"::fgb"al
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ALONSO & GARCIA, PA.
300 SEVILLA AVENUE
SUITE 201 K
CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

JoSE PACACO - PREstoenT™

ag4. 30,2007

SIGNATURE _, A
_ ,Wmufwmm[mmﬁw,

(NOTE: Regsiered Agent signatue requied when reinsiamg)

DATE

’ /FlLE NOW,EI'I_I:' FEE IS $150.00
Due by Septornber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

In accordance with s. 607.193(2)(b). F.S., the
Added 1o Fees

comporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p By D Delete TITLE P D Change D Addition
NAME PACHECO, JOSE A NAME PACHecn  JosE A,

STREET ADDRESS | 7401 NW 7TH ST, STE 2 streETaoiess | LA N AT AvE, STE C

CITY-S1-2iP MIAMI, FL. 33126 CITY-51-21P DORAL, L 22\T2Z

TmE {1 Delete TITLE [ Change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-8T-21IF CIrY-81-41P

TMLE O pelete MLE [ Change [ Addition
NaME | NAME

STREET ADDRESS STREET ADDRESS

CY-51-718 CITY-S1-21P

1TLE O Delele TITLE [] Change (] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 3 Delete 1ILE O ctange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-21P CITY-ST- 2P

TME (7 Delete TMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -$1-2p ) CITY-ST-2P

12. | hereby certity 1hat the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust

? filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
is nfe and accuraje and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
red 10 execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ith all other fike empowered.
SIGNATURE: /kéw OZ PRESIDENT O 302007  (305) 4 70-2333
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

—



