Ly

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P06000067113

04-19-2007 90216 012 ***150.00

1. Enlity Name
SIGN USA INC

Principal Place of Business

2537 MANIKI DR
WEST PALM BEACH, FL 33407

Mailing Address

2537 MANIKI DR
WEST PALM BEACH, FL 33407

40071489

2. Principal Place of Business - No P.O. Box 4
oor
Sof S, Mirae, 7Rl

3. Mailing Address

GO/ S Ml oy

L )

TARA £

Suite, Apt. #, etc.

Suite, ApL. #, etc.

02282007  Chg-P CR2E034 (12/06)
A4-5 A-5
City & State City & State 4. FE! Number Applied For
Wesr faru Bedch, FL. | wEST ARLM BSACH, FL. | &8 ©6/8237 Not Applicable
3‘751"3 rs ;/0_”;3 z|3p 3¢ 03_;-"2 5. Certiticate of Status Desired [ ?i-gesqﬁ:’:;ﬁma'

€. Name and Address of Current Registerad Agent

7. Mame and Address of New Registerad Agent

LUZURIAGA, JOCELYN
2537 MANIKI DR .
WEST PALM BEACH, FL" 33407

[
i

Name

Street Address (P.O. Box Number is Not Acceptabis)

Zip Code

City FL

the obligalions of registered ddent.

e,

SIGNATURE

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

Signature, typed or prindsd name of regisiered agent and lite i apphcapie

(MOTE Registerad A

gent sIgnaiure required when rarsiaing) BAIE

BRI N
.+". FILE NOWIl! FEE §S $150.00

Trust Fund Contribution

9. Election Campaign Financing

55.00 May Ba
Added to Fees

After May 1, 2007 Feé will'be $550.00 !

FFICERS AND DIRECTCRS

10. " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE -] B - O Detete IMLE [ change  [] Aodilion
NAME LUZURIAGA, JEAN NAME

STREET ADDRESS | 2537 MANIK] DR STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH, FL. 33407 CiTY-§1-21P

TITLE O Deiete NILE [J Change  {J Addilien
NAME NAKAE

SIREE ADDRESS STAEET ADDRESS

CITY-51-2P CHY-ST1-21P

TME [ Delete T [ Change [ Addition
NAME NAME

STREET ADDAESS SIALL| ADDRESS

CITY-ST-2IP CTY-51-2P

TIE {1 cetete TITLE J Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-21P iy S1-2IP

TITLE [ Delete TIILE [ Change £ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-51.21P

TILE 1 Detete TILE O change ] Addition
NAME NAME

STREET AGDRESS SIREET ADDRESS

CIrY-51-21P CITY-§1-21P

12. | hereby ceriify that the information
indicated on thig report or supplel
of the corporaticq or the raceive,
changed, or on ahagachmery

SIGNATURE:

%d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
repor} is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an officer ar director
stea empowered (¢ execute this report as reguired by Chapler 607, Florida Statutesyand that my name fppear:
n acdress, with alt clher like empowered.

n Block 10 or Block 111

T

Date Daynme Phone »

3/77/°7"
7

‘/{l}lE AN{E 'Iz;‘ Eioz‘:alyg NGAﬁOF Slf’N ING OF/Fg% Dgng ETOR



