FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000042901 04-12-2007 90045 005 ***150.00
1. Entity Name
SIGNOLOGIST INC.
Principal Place of Business Mailing Address 4 0 “ 5 8 B ? 4
689 NE 42 ST. 689 NE 42 ST. :
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
R VAT R A
Suite, Apl. #, alc. Suite, Apt. ¥, etc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appfied For
AP -7/ 7RO Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O Eeae ;esqmﬁc’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Strast Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
8. typad or printod name of registersd agent and titke If applcabls, (NOTE: Regisiered Agant signaiirg requined when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be
Atter May 1, 2007 Feo will be $550.00 Frust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST {7 paiete TiLE [ crange  [J Addtion
NAME TUSA, NICHOLAS NAME -
STREET ADORESS | 689 NE 42 ST. STREET ADDRESS
CITy-57-2P OAKLAND PARK, FE 33334 CITY-ST-2P
TInE O Detete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
Tme [ Detete TMLE O Crenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 0O oelete g O change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-ST-2IP
TME 7 Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRIESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this Iil:_n;lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen ig true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ared 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmepjy ith all other tike empowered.

SIGNATURE: W

/ F TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¢
77




