2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000116352

1. Entity Name

SIGNS UNLIMITED GRQUP, CORP.

Principal Place of Business

5111 SW 112 AVE
MIAMI, FL 33165

Mailing Address

5111 SW 112 AVE
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

Suile, Apt. #, elc. Suite, ApL. #, atc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90050 011 ***150.00

40050716

LA AR

02282008 Chg-P CR2ZE034 (12/08)
City & State City & Staie 4. FEI Number Applied For
267 §/£0§67 Nol Applicable
Zi Zi C i
e Couniry b ountry 5. Certlificate of Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, MARICELA
5111 SW 112 AVE
MIAMI, FI. 33165

Street Address (P.Q. Box Number is Not Acceplabte)

City

FL ‘ Zip Code

8. The above named entily submits this statement lor ine purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or printed narng ol registered agent and iite it applicakle.

{MNOTE: Reastared Agant signaiure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE {7} Change [ Addition
NAME RODRIGUEZ, MARICELA NAME

STAEET ADDRESS | 5111 SW 112 AVE STREET ADDRESS

CITY-51-21P MIAMI, FL 33165 CITY-S1-2P

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2iP CITY-S7-2P

TIRLE 1 pelete TINE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY.ST-21P

TILE O oelete TITLE O Change [ Addilion
HAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST.21P CITY-ST- 2P

TITLE [ Dekete TINLE I change [ Addition
HAME HNAME

STREET ADDAESS STREET ADDRESS

GITY-5T-21P LiTY-ST-ZIP

TTLE O pelets TITLE [} Change [ Addition
HAME HaME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiy-S1-2P

12. 1 hereby certly that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as il made under oath; thai | am an officer or director

@ this report as raquired by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 111

empowered

changed, or on an att nt with an adtiress, with all othg

of the corporalion or the receiver or lrustes empowered 1o
7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DyEC"OR

?{//é%/of 26528732005

Date Dayume Phone »

/



