FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SIGN DESIGNER CO.

Principal Place of Business Mailing Address

9137 SECGEWOOD DRIVE 9137 SEDGEWOOD DRIVE

LAKE WORTH, FL 33467 1S LAKE WORTH, FL 33467 US

s PGS O W S TER WS A A ACRA
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 05012007 Chg-P CR2E0D34 (12/06)
City & State City & State 4. FEI Number Applied For

©$- 123 0653 Nol Applicable
4l Country 4p Country 5. Cerlificate of Status Desired ] ?3, qu Additonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agant

Name
BUENO, SANDRA M
9137 SEDGEWOOD DRIVE Street Address (P.O. Box Numbet is Not Acceptable)
LAKE WORTH, FL 33467

City FL I Zip Code
8. The above named enti its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of r 3
SIGNATURE _aerie—2 —— A0S b Gxier\o Howv . 2o0F
Signatura, typed or printad name of ragistaréd agent and titie If epplicabie. (ROTE: Ragistered Agen signature required when reinstating) date 7
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O]  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 113
TLE CEOQ [ petete TALE [ Change [ Addition
NAME BUENO, ALBERTO NAME
STREET ADDRESS | 9137 SEDGEWOOD DRIVE STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33467 CITY-ST-2ZIP
TILE co0 [ pelete TILE [0 Change [ Addition
NAME BUENC, SANDRA M NAME
STREET ADURESS | 9137 SEDGEWOQOD DRIVE STREET ADDRESS
CITY-ST-7P LAKE WORTH, FL 33467 CITY-S1-78P
e CFO B e [ Change [ Addition
NAME BUENO, SOLLANGEL NAME
STREET ADGRESS | 9137 SEDGEWOOD DRIVE STREET ADDRESS
CITY-ST-7Ip LAKE WORTH, FL 33467 OITY-5T-21P
7ITLE [ pelste l TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-57-ZP CITY-S7-2P
e [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2ZIP
TIMLE 0 petete TN [Qchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCAESS
CIFY-S87-2P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reca mylrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an altachman address, with all other like empowered.

SIGNATURE.:

FFICER UR DIRECTOR

BIGMATURE AND TTPED 'OR FRIMTED NAME OF 8IGNING O




