FILED

2006 FOR PROFIT CORFORATION Jan 19, 2006 8:00 am

DOCUMENT # P05000081294

1. Eniity Nams
A.D.D.E. SIGNS, INC.

Secretary of State

01-19-2006 90067 003 ***150.00

Principa! Place of Business

8012 SW B1ST DR,
MIAMI, FL 33143

Mailing Address

MIAMI, FL 33143

8012 SW 81ST DR. LOOOOBU‘_QQ

2. Principal Place of Business

$701 500 [17 AL

3. Mailing Addres

S/o/ 5

syl T

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

01092006 Chg-P CRZ2EQ34 (11/05)
Cjty & State — City & State 4. FEI Number Applied For
i Y 71’ [N NaX ] ﬁ ;’) - 33‘?_35@/ Not Applicable
;’% / 2}/ 65?)9_ g’ 7/ 7// C‘Z"/"_?" A 5. Ceriificate of Status Desired [ geae-;il‘;f:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUELLAR, EDILIA
8012 SW81STDR.
MIAMI, FL 33143

Name

EIET T IS

N iany FL | "%~

8. The above named gl 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 accept

the obligatjons of

[T~

SIGNATURE
nansre, typed of printed name of registered agent and tise i applicable. (MNOTE: Registerad Agent signature required when reinstating) DA
FILE NOWIll FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. e OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ Delete e e : . %Ermge [J Addition
NANE CUELLAR, EDILIA NAME Quelfa r, &/ f/l A
STREET ADORESS | 8012 SW 81ST DR. smeeraooress | 5770 S /77 AR
omv-stzP | MIAMI, FL 33143 ovstwe | Myumy L TR
TITLE O Delee TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P GITY-ST-2IP
TITLE O peiete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-Si-2P
TME 1 delate HILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-2P CITY-ST-ZP
TIME 3 pelete TITLE [ change [ Adaition
NAME NAME
STALET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
e [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-7P oy ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the rec, or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an 3537 2

SIGNATURE:

an addrgks, with ail other like empowered.

T (Gor)y 23 ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢




