. FILED

—

- .2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000164190 05-14-2007 90079 037 ***150.00
1. Entity Name
SIGNS & STICKERS, INC.
Principal Place of Business Mailing Address q U llkedv®
11231 NW 7TH ST # 10 11231 NW 7TH ST # 10 .
MIAMI, FL 33172 MIAMI, FLL 33172 ) oo
Suite, Apt. #, etc. Suite, Apt, #, efc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4 1 Appliad For
m '7\% /aZ - Not Applicable
Zip Country Zip Country o . $8.75 Additionat
. 8. Certificate of Status Desired Im] Foe Raquired
6. Nams and Addreas of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
SICILIANO, SILVIO
11231 NW 7TH ST# 10 Strest Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL I Zip Coda
8. Thg above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
. hyped or printsd name of regesiaad agent and tile if applicabis (NOTE: Regestarad Agend sigramure racquarad when renstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T pelste TOLE [ Crange [} Addition
NAME SICILIANO, SILVIO J NAME
STREET ADDRESS | 11231 NW 7TTH ST # 10 STREFT ADDRESS
CITY-S1-2IP MIAMI, FL 33172 CITY-ST-2IP
TME VPD 3 Detete TME [ Charge  [J Addition
NAME SIERRA, MOISES NAME
STREET ADDRESS | 11231 NW 7TH ST # 10 STREET ADDRESS
CiTY-51-21P MIAM), FL. 33172 ciry-St-2P
TILE O Delete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2°P CITY-S1-2P
T O etets THLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TME [ bekete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-ap CIIY-5T- 2P
TME ] Detete Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2 Lay-51-0P
12. | hereby certify that the in| ation spupplied with this ﬁii_r.'g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that tha information
indicated on this repon or sfipplemghtal r is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the reqeiver orfrustes grppoweraed 1o axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta hwith/Bn addrest, with w empowared,
SIGNATURE: L (lﬁm
HGNATURE} TYPED bR MHAME OF SIGHING OFFICER OR DIRECTOR Date Daytxre Phore #




