Y
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

b PR
DOCUMENT # PR7006072358 EELIREE N
1. Entity Name
MR. SIGNS & GRAPHICS, INC. .
QOSLP 17 A 8: L3
Principal Place of Business Mailing Address h ; ",( I’l ’”(\'E‘gj:':.')it"’l-—
3144 BAYBERRY WAY PO BOX 936553 L ahASSEE. FLORIDA
MARGATE, FL 33063 US MARGATE, FL 33093-6553 US
A R RETENRAE MR ERIRI
Suite, Apt. #, etc. Suita, Apt. #, etc. 08292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber - Applied For
. 5\8@ - 03 %@‘33 Not Applicable
“p Country dp Country 5. Certificate of Status Desired a ?ese;esq fr:;m'
6. Name and Addrass of Current Registered Agaent 7. Name and Address of Now Reglstared Agent
Name

STAR, MICHELLE
3144 BAYBERRY WAY Street Address (F.0. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL Zip Code

B. 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 obkigations of registered agent.

SIGNATURE
natura, typed of prinksd namw of ragstared agant and ttie f applicabia. {NOTE: Ragrstarad Agent Bgnatd reguired whan reinsialing) DATE
FILE NOWIHi FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 1  Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
Ut P [ Delete TE O change [ Addition
NAME STAR, MICHELLE NAME SOoN1361s1172
STREET ADDRESS | PO BOX 936553 STREET ADDRESS 09/19/03--010453—-012  #%150. 00
CITY-ST- 2P MARGATE, FL. 330936553 CeTY-ST-2I9
e [ pelete TIRE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-2P
TITLE O Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE 1 oelete TilLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML O telete THLE O change [ Addition
RAME NAME
STREET AQDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2P
TLE T Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of 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 of the receiver of trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

msumuns:M M S ) ) Q,q 93 9312901210

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytyma Phone ¢ !

A =



