FILED
2006 FOR PR ORI T R ORATION Apr 20, 2006 8:00 am

DOCUMENT # P05000134427 ecretary of State
1. Entity Nama 04-20-2006 90170 010 ***150.00
ADCRAFT SIGNS & COPY CENTER, INC.
Principal Place of Business Mailing Address -
quv -
12041 NW 7TH AVENUE 12041 NW 7TH AVENUE &““'J :
N. MIAML FL 33168 N. MIAMI, FL 33168 . .
S S UL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appiied For
32~ O 16 qHs™ Not Applicable
o Country i  Gountry 5. Conlficatoof Staus Dosired (] $8-75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERB, LESLIE
12041 NW 7TH AVENUE Street Address (P.Q. Box Number is Not Accepiable)
N. MIAMI, FL. 33168
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations-of registered agent.

SIGNATURE
Signaturs, typad or printed nema of registansd Agertt and e § oREICabDe. {NOTE: Ragistarad AQEnt SIONENNE requinad whan Telntiating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing . ~$5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P 0 Detete e U Change [ Addition
NAME ERB, LESLIE NAME
STREET ADDRESS | 12041 NW 7TH AVENLUE STREET ADDRESS
oS¢ | N. MIAMI, FL 33168 CIY-51-79
TALE [ Detete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cory-ST-7P oY -ST- 7P
me O Dekete e B ’ Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TME £ Delete L O change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CY-si-2% CITY-S5-TP
TMLE [ Delete TOLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.57. 29 CITY-ST-2P
TME [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST- 21 CITY-51-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legat effect as If made under cath; that | am an officer or director
of the: corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: Mm‘m - mﬂ _ éﬁfm@m J &b 4//7406 303 -GIF 625




