- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000091860 May 09, 2007 8:00 am
1. Entity Name
GM. SIGN, INC. Secretary of State
05-09-2007 90096 041 ***150.00
Principal Place of Business Mailing Address
36125 PEMBROKE ROAD 3625 PEMBROKE ROAD
-10 ¢-10

HOLLYWOOD, F1. 33021 HOLLYWOOD, FL 33021
TR L A iR AR O A

JBOO ST1RLING £p .| 1300 ST1RLING £D .

Suite, Apt. #, ?xc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)

Ci Stata City & Stat, 4, FEl Number Apphed For

ArA B ﬂﬂ/ﬁ Ko 65-0544850 Not Appiicabla
% W(/ Country ds ? w (( C‘grgy 5. Certificate of Status Desired O g‘g ;Bsq'.‘:dr:(;m"d
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent

Name

MARINELLO lll, JOHN .
3625 PEMBROKE.ROAD STE C-10 Street Addrass (P.0. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021 ' —

City F L I 2Zip Code
8. Tho above named entity submits this statement for the purpose changr ] egnste d office rag:stered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
—
sonsrune 0N HARINLAD TR S-7.08
Signature, typed or printad name of registerad agent and litla if i X INDWW mignature requirad wher reinstating) DATE

FILE NOWI!! FEE IS $150.00 $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE S I Delete TITLE [ Change [ Addition
NAME WILLIAMS, RAY E JR NAME
STREET ADDRESS | 18100 NW 84TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 CITY-51- 7P
TTLE PTD O Delete TME O caange [ Addition
NAME MARINELLO, JOHN Il NAME
STREET ADORESS | 7010 HARDING ST. STREET ADDRESS
ciry-§7-7IP HOLLYWOOQD, FL 33024 Ciry-S1-2p
TE ov ' O Detete T CIcChenge [ Addition
NAME BOURLIER, JOHN NAME
STREET ADORESS | 7010 HARDING ST. STREET ADDRESS
omy-s7-2¢ | HOLLYWOOD, FL 33024 CIFY-ST-21P
me - o T O osate “Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-ST-2IP
TE [ perete TME Clcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51- 7%
TWILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P /7 CITY-ST-2P

12. | hereby certi supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on jAis report $r supp: ntal report is true ang accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corpgfation or the{eceiyér or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

Ap ) mm% 5-‘7 07 I¢-923-308 ¢

Dyt Phone #




