FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000099926 04-19-2007 90202 005 ***150.00
1. Entity Name
AAA LIBERTY SIGNS AND DIGITAL PRINTING, INC.
Principal Place of Business Mailing Address QUU ( Vive=
975 SWBTH ST 975 SW 8TH ST
MIAMI, FL 33130 MIAMI, FL 33130
s oS N TEACC A O
Suite, Apt. &, elc. Suite, Apt. ¥, etc. 04102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
05-0625085 Noi Applicaple
Zip Country ap Gountry 5. Certificale of Stmus Desred [ fi'gfqaf:d‘“"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

ARDILA, ANDRES
2034 S W 39TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL l Zip Code

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

SIGNATURE
Signalwre. fyped or pnnted name of regisiered agent and tile if applicatle {NOTE: Regisiered Agent signature reguirea when remnstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
“TIRE P O pelete TE [ change [T Addition
NAME ARDILA, ANDERS NAME
STREETADDRESS | 2931 § W 39TH AVE STREET ADDRESS
CITY-ST-7IP MIAM!, FL 33134 CITY-ST-21P
TITLE ST [ Delete TITLE [ change  [] Addition
NAME ARDILA, JULIAN NAME
STREET ADDRESS | 2031 S W 39TH AVE STREET ADORESS
CITY-S7-21P MIAMI, FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP CITY -S1- Z1P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZP
TITLE O velete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not dialify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i s aEd\accuraigdnd thgt my signature shall have the same legal effect as if made under oath: that | am an officer or director
2 ; g reglort as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

uhrjor  (echeszare

SIGNATURE yﬁpso OR PRINTED SJEAN ICER OR DIRECTOR 4 odle Dayume Phone 4

(//!



