e

FILED

2007 FOR PROFIT-CORPORATION' May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000049933 : 05-08-2007 90010 006 ***150.00

1. Entity Name

SOLAR POST SIGNS CO., INC.

Principal Place of Business Mailing Address o quarv= -
1784 W 65TH STREET 1784 W 65TH STREET ’
HIALEAH, FL 33012 HIALEAH, FL 33012
R RO G U RTCRARR M A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
zo - 4! GLI q ?)i 2 Not Applicable
Zip Gounlry R Zip Country 5. Certiiicate ol Status Desirad 0 gi.g;x:i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
T Name

MENENDEZ, CARIDAD

1784 W65TH STREET Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

: City FL l Zip Code

8. The abové named entity submits this statement for the purpese of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agenl. .

- L -
- u

SIGNATURE :
4. Signafute, tfped or printed name ol regrstered agant and oile f apphcatle {NGTE: Regsstered Agenl signatura required when reinsiatng) GATE
FILE NOWIl! FEE IS $1 50'66 - 9. Election Caimpaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ Dette TTLE [ Change  [C] Addition
NAME MENENDEZ, CARIDAD NAME
STREET ADDRESS | 1784 W 65TH STREET STREET ADDRESS
CITy-57-2P HIALEAH, FL 33012 CITY-ST-2IP
TITLE 7 Delete THLE [ Change (] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TMLE [ oetete nreg O Chenge [ Addftion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TIMLE 3 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete MitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Liti13 O oelete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-7IP

12. | nereby cerlify that the information supplied with this Iilinc? does not quality for the exemptions conigined in Chapter 119, Florida Statutes. i further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an cilicer or direcior
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an ess, with all cther like empowsred,

SIGNATURE: fZ’Tj o/ y)ie j o ;7 .

SIGNATURE Aff TYPED OR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytima Frone ¥

/




