FILED

- Apr 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION “ ecretary of State
ANNUAL ?EPQRT 04-07-2008 90043 041 ***150.00

DOCUMENT # P07000026248

1. Entity Name

HUERTA CORRECT SIGNS, CORP.

Principal Place of Business Mailing Adktress
FAT s | 66008236
e — A R RI N D N
T s s e | | "
MIBGT P B33(8Y qiapes, ft: BBIQY |owomon  cwr  omamsdgzos
City & Siate. City & State # <l Number | plied For
- P e s T " Foa Required
L ) &, Nams and 4ddress of Garrent Reghtered Agent 7. Name and Addrexs of New Registored Agent

- Name
HUERTA, JOSE'R

430 S.W. 133 AVE ’ Sueet Adoress [P.0, Bax Number is Not Acceplahie)
MIAML, FL 33184

City FL l Zip Coce

$. The above named entity submits this statement for the purpose of chenging ils regisicred office of tegisieted agenl. of both, in the State of Fiorida. | am lamitier with, and accept
1he obligations ol registeteo agen!.

SIGNATURE
SRR, ] OF P £ Psn OF FeSRLE ] Qi d s Lrie f apDACAD, NOTE; Reg-rumin) AQant SQNEh s reup.reu s Nl & CATE
FILE NOWH! FEE IS $130.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contbutran 1 Addedto Foes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me P T petee e [lchenge [ Asdtion
RAME HUERTA, JOSE'R NAME
STREET ADDRESS | 430 S.W. 133 AVE STREET AQDRESS
cv-§-2> | MIAMI, FL 33184 iv-51-22
nRE v 1 pelere TiLE O Crange ] Aadttion
AN HUERTA, MARGARITA R NAKE
STAEET ADORESS | 430 S.W. 133 AVE STREET ADORESS
Cy-S1.2P MIAMI, FL 33184 Lilv-51-2P
ME T 1 Dewte TME [Dcrange {7 Addision
HAME - I'HUERTA, JOSEPHNE NANE . .
STREET MO0RESS | 147 THORNILEY ST STREET ADDRESS
tny-$1-2* | NEW BRITAIN, CT 06051 CTY-ST- 19
TE s £ petere TLE [Jcnange ] adcition
3 HUERTA, DORIS N
STREET ADDRESS | 133 AVE 430 SW STAZET ADDZESS
oy-s1. 22 MIAMI, FL 33184 CrY-51-27
WE 0 Delete IE Ocrange 7] agsition
M NAME
STREET ADDRESS STREET ADDAESS
COY-51- 29 cily-51-Z8
iLE 1 Detele HHE 1crange {1 Addition
HAME NAME
STREET ADDRESS STATET ADDRESS
Ty -51-22 GiY-5i- 29

1. Ihareby cerlity that the information suppliea wilh his 3lling 0oes not qualify or the exemptions containea in Chapted 119, Forida Siaties. ¢ further centify that te infarmation
atad on 1his repmt or suppiernental repadt is rue ano acculsle nnd thal my signature shall have the same tegal elfect as il made under calh; thet | am on officer of cirectos
ol |he COrporath of MUSEe &Mpo 10 execuie (his report 35 requirec by Chaper 607, Fiotlua Siawias; ang (hat my name appears in Block 10.or Block 11 #
changeo. of on an anannmem wilh an addiess, with all other lixe empoweren.

SIGNATURE: .~ w@\ Tose /—./uma Pres. V/?/’?a'

mmummtmmmmmmrm Daybrre Phone §




