FILED
Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-28-2006 90177 008 ***150.00
DOCUMENT # P05000125020
1. Entity Nama
NEON QUALITY SIGNS, INC.
Principal Place of Business Mailing Address q 0 0 B 9 B 1 9
6930 NW 515T ST. 6930 NW 51ST ST. .
MIAMI, FL 33166 MIAMI, FL 33166 ’
R s TR IR A
Suite, Api. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
20 -3y 374/ Not Applicable
zip Country zZp Country 5. Certificate of Status Desired O Eeaezgq l‘;f:dm""”l
6. Name and Address of Current Registared Agent 7. Nameo and Address of New Reglstered Agent
Nama
VEGA, OSMEL
6930 NW 518T ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL I 2ip Code

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiftar with, and accept
the chligations of registered agent.

. SIGNATURE
N Signature, typed or peinted name of regusterad agent and title f appdicable, {NGTE: R Agent sign required when res ) DATE
FILE NOWIll FEE IS $150.00 8. Eiaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
. .

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TMLE PD O Delzte TALE [ change £ Addttion
HAME VEGA, OSMEL NAME
STREET ADDRESS | 6930 NW 51ST ST. STREET ADDRESS
CiTY-57-2P MIAMI, FL:33166 tiTy-§t-ap

“tme . 2 Delete TITLE [ Change ] Addition
RAME . NAME
STREET ARDRESS W STREET ADDRESS
orTY-57°2P CY-51-2P
HILE O Detete e (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY- ST- 2P
TITLE 3 Delete THLE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-ST-27
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE 1 Detete TE O change {1 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information su
indicated on this report or supplem:
of the corporation or the receiver or,
changed, or on an attachment witl

SIGNATURE: X -

SIGNATURE AND TYPED OR PRI¥TED NAME OF SIGNING OFFICER OR DIREGTOR

lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
report is frue and agcurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
tee empowered o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrass, with all othgr like empowered.
Qe Yega- 4,///25@ (305)987-093 |

Caytrna Prone ¢




