FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # P05000131235 03-28-2008 90036 039 ***150.00
1. Entity Name
Z-SIGNS, INC
Principal Place of Business Mailing Address q U U 5 3 7 J B
10320 SW 18TH ST 10320 SW187H ST : )
MIRAMAR, FL 33025 MIRAMAR, FL 33025 _
L I RN
6463 TAFT STREET 6463 TAFT STREET
Suite, Apt. #, eic. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 04-3830963 Not Applicable
Zip 33024 UCSountry Zip3 3 024 Co[l}rgy 5. Certificate of Status Desired . O gi'zgq.ﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZOTTI, ANTONIO
10320 SW18TH ST Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL [ Zip Code

8. The above nama(femiﬁf;%mits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of régisteisd agent.

Ay

SIGNATURE

W Signature, lyped inted name of registered agent and litle if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE

. FILE NOWAIL FEE 1S $150.00 9. Election Campaign Flinancing $5.00 May Be

After May 1, 2008*Fee will be $550.00 Trust Fund Contribution. O Added to Fees

e :

10. i QFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PS f O pelete e [ change [ Additicn
NAME ZOTR DAVID NaMe
STREET ADDRESS ( 10320-S W 18TH ST STREET ADDRESS
ore-st-ze | MIBAMAR, FL 33025 CITY-§7-2IP
TILE \ ] Delete TITLE [ Change [ Adition
HAME Z20TTI, STEVEN NAME
STREET ADORESS | 10320 S W 18TH ST STREET ADDRESS
CITY-57-2P MIRAMAR, FL 33025 CITY-81-2IP
e ) - - {1 Delere THIE T : ———————————— - — [7}Change—[Z] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CiTyY-81-2IP
ME [ Delete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZP CITY-ST-2ZIP
TITLE [ Dalele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the inlormation supplied with this filing does not qualify ior the exemplions contained in Chapter 118, Florida Statutes. § turther certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all olher like empowered.

SIGNATURE: ﬁ,{éﬂ; 63-26- 0%  q5Y-§0\ 016y
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytin Phone #




