FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000070851 04-25-2007 90169 050 ***150.00
1. Entity Name
SIGN IMAGE PROQ, INC.
Principal Place of Business Mailing Address -
901 SW126TH WAY 907 SW 126TH WAY
DAVIE, FL 33325 DAVIE, FL 33325
e e S T AU AR eCEE R
Suite, Apt. #, etc. Suita, Apt. #, etc. 04202007 Chg-P CRZE034 (12/06)
City & State City & State 4 um?é) Applied For
ﬂ’- 59? 704 Not Applicable
Zip Countey zie Country 5. Certificate of Status Desired O ?3;';3; lﬁf;;”""a'
6. Nama and Address of Gurrant Ragistered Agent 7. Name and Address of New Registerad Agent
Name P :
SPIEGEL & UTRERA, P.A, : - AB"(’;J /1 ’N;""b : Eﬂ‘*‘; )/’f‘-)
1840 SW 22ND ST i {255 Lo X mper ts ) ! ACTH P e
4TH FLOOR G H T &R s (,ua,:/{

MIAMI, FL 33145

P Y Nav FL |28

8. The above named anli bmits this statement lor th pose of changing its registared olfice or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept
the obligﬁof regiteded agent. . / /
SIGNATUR X S G A 00 con t %?! LA ;/ ZL%, 4] 7

Siyﬁqrgmd or prinegtAme of raglsterey,genl and ntle if ;pplicanle\,, {NOTE: Registered Agent signature required when reins1atng) DATE
K
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ belete TIILE [ Change [ Addilion
NAME BEAULIEU, BRIGITTE HAME
STHEET ADDRESS | 901 SW 126 TH WAY STREET ADDRESS
CITY -ST-21P DAVIE, FL 33325 CITY-S1-2IP
T VP /meag;g T O Change (7 Adcilion
NAME BEAUCHESNE, BENOIT NAME
STREET ADORESS 1 901 SW 126TH WAY STAEET ADDRESS
CITY-ST-21P DAVIE, FL 33325 CITY-$1-2IP
e [ Delets ILE O change [ Audition
NAME NAWE
SYREET ADORESS STREET ADDRESS
CIFY-ST-2IP GITY-51-21P
ILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiIY-S1-2
TIILE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-57-2IP
TME O] Delete e [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the inlormation supplied with Lhis liling dees nol qualiy for the exemptions containad in Chapter 119, Florida Statutes. | lurthar cartify that the information
indicated on this report or supplemen podlis rue and accurate apg that my signature shall nave the same legal effect as if made under cath; that | am an olficer or direcior
of the corporation or the receiver o Ge empowered (o executg#ligrepon as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bloek 11 if

address, with al| other liketpfowerad. .
§///Z(3J/ 07  asyyrsozzs

Dat Daynme Phane #




