FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000026951 ecretary of State
1. Entity Name 04-30-2007 90480 016 ***158.75
ACE SIGNS & NEON, CO.
Principal Place of Businass Mailing Address
15759 NW 10 ST 15759 NW 10 5T UGUuviJiov
PEMBROKE PINES, FL 33078 PEMBROKE PINES, Ft. 33078
1 | i [ 1

— RN

Suite, Apt. #, atc. Suite, Apt. #, elc. 02022007 ChgP CR2E034 (12/06)

City & State City & State 4. FEl Number - {foplied For

Yo~ 2ipl $302 Not Applicable
Zip Courtry Zp Country 5. Cartificate of Status Desired ( ?g;fqu Additions|
8. Name and Address of Current Registsrad Agent 7. Name and Address of New Registered Agent

Mame

SANCHEZ, CESAR

15759 NW 10 ST Street Address (P.O. Box Number is Not Acceplablo)
PEMBROKE PINES, FL 33078

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signeture, typedi or printed name of regesteredt agent and S0e if apphcable. (NOTE: Regrsiored Agont Sgratune recpured when resmgtatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor my 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 01 Detete I . = < ‘ﬂumge O Aadition
NAKE VAN ATTA, ELISABETH NAME Soandng \L" DS%*:?QM’\
STREETADDRESS | 15750 NW 10 ST smemaooress | {2 DG N2 - :
onv-si-2P | PEMBROKE PINES, FL 33078 avsiw | Rernocoke O nes L 33 [oré 4
TMLE v O petete WTLE ) Change [ Addition
NAME SANCHEZ, CESAR NAME
STREET ADDARESS | 15759 NW 10 ST STREET ADDRESS
cry-S1-21P PEMBROKE PINES, FL 33078 cnY-s1-2p
TALE [ petete THLE [7] Crange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CIFY-51-2P
TME [ Detese TME [JCtange [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-5i-2IP
HLE [ petets RILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CHY-ST-2P
W [ Detete TME [ Cange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the gecejver or ruglea empowerad o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ol 3l OO o 51-193)

i with an d dress, with
SIGNATURE:




