FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000007439 5 05-28-2008 90012 044 ***150.00

1. Entity Name

PEGASUS SIGNS, INC.

Principal Plage of Business Mailing Address DL UF
15375 SW 23R0 LN 15375 SW 23RD LN
MIAMI, FL 33185 MIAMI, FL 33185

Suita. Apt. #. 8tc Suite. Ap. #, etc 04302008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

AO - 82 L 10 95 Net Applicabte
i Zi i
ap Country » Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CHARRY, EDUARDO

15375 SW 23RD LN Strest Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33185

City FL | 2ip Code

8. The above named entity submits this sialenﬁntfa_glhe purpose of changing its registered office or registered agent, or bath. in the Siale of FAorida. | am lamiliar with, and accepl
L W

the abligations of registered agent. *™ B

o'.l‘f?‘.
SIGNATURE - WO
Signature, typed or printed name of registered agent £nd title if applicatle. (NOTE- Regisiered Agent signatyra required when raingtating} DATE
FILE NOW!I! FEE IS $150.00 ..,.g' Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TIiLE b O petete TILE O thange [T Addinor:
NAME CHARRY, EDUARDO NAME
STAEET ADORESS | 15375 SW 23RO LN . [ SIREET ADDRESS
Cily-sT-2IP MIAMI, FL 33185 CliY-S1-21P
THLE O oelete  «, [ e [J Change [ Additicn
NAME ’ NAME
SIREET ADDRESS : - STREET ADDRESS
CITy-$1-2P - : T MRS
e O Delele TILE O Change {7 Aaditon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY - 5T-ZIP
e [ oelete FITLE [ Crenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-S§T-21P
Tme O etete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71p . CITY-ST-ZiP
TITLE O3 Delete TiTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Fiorida Statutes. | further carlify that (he inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: thal | am an otlicer or direclor
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with gn address, with all other like empowered.

r

SIGNATURE: D(D v /.;q/ o) -

SIGNA{URE At dR PRINTEC NAME CF BIGNING OFFICER OR DIRECTOR oot 7

Daytime Fricog ¢

-




