FILED
2008 FOR PROFIT CORPORATION Jun 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000059645 - ] 06-12-2008 90001 003 ***150.00

1. Enlity Name
SIGNUM PLUS,INC.

Principal Place of Business Mailing Address
5216 BENJAMIN LN 5216 BENJAMIN LN
SARASD_TA. FL 34233 SARASOTA, FL 34233

- R

06102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ty Ropled Tl

34-2063536 Not Applicable
5. Certificate of Status Desied [ ?eaa ammonal

6. Name and Addross of Current Registered Agent

STREZENIOKY, RADOSLAY " DO NOT WRITE
SARASQTA, FIL 34233 IN TH'S SPACE

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

Dadipto o ¢ /0,08

SIGNATURE

SIONatNe, ypeg of printed name of registaned sgent and litke it Bpplicabld {NOTE: Registered Agent signaturs required when raistating)
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by &pt'ember 12, 2008 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
TALE P )
NAME STREZENICKY, RADOSLAV

STREET ADDRESS | 5216 BENJAMIN LN
CIvy-S1-2IP SARSOTA, FL 34233

TLE vP

NAME STREZENICKY, DAGMAR
STREET ADDRESS | 5216 BENJAMIN LN
CAY-ST-ZP SARASOTA, FL 34233

TmLE
NAME

voar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-S3-21P

TIMLE

NAME

STREEY ADDRESS
Cry-ST-2P

THE

RAME

STREET ADORESS
CITY-S1-2P

$2. | hereby certify that the information supplied with this falm does nct quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e /00 Lo < — 6., /V 5{7‘9 5/ 51O -

SIOMATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER O DIRECTOR Deytime Phona &

W

b



