2008 FOR FXOTIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # P05000132378

1. Entity Name
ARA SIGNS CORP

Secretary of State

05-28-2008 90010 017 ***150.00

Principal Ptace of Business

12738 NW 102 AVE
HIALEAH, FL 33018

Mailing Address

12738 NW 102 AVE
HIALEAH, FL 33018
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5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

/) 7. Name and Address gf New Registered Agent

GARCIA, ARAMIS
12738 NW 102 AVE
HIALEAH, FL 33018
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its this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signitrs. NVD@I‘B‘“Q ol regisiered agent and mie it applicatta

{NGTE: Registered Agant signalure iequiredt whan rainstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, %/ ADDITI(ﬂIS/CH&NGES TO OFFICERS AND INRPCTORS IN 11

TITLE PD [ Deleta TITLE AChange 7] Addition
NAME | GARCIA, ARAMIS® NAME é
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TITLE [ Delete TInE EE Change [ Addition
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NAME , HAME
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CITY-ST- 2P CITY- §1- 2P
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CIY-ST-21P CITY-ST-ZP
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