2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000033080 Jan 18, 2007 08:00 AM
Secretary of State

1. Entity Name
C.D. SIGNS CORP.

Principal Place of Business ) Mailing Addrass
8595 NW 15T LANE B595 NW 15T LANE
MIAMI, FL 33126 MIAM!, FL 33126

G A

01182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR Fopled For
65-0659435 Not Applicablo

7 $8.75 Adational
Fos Roquired

§. Cortificate of Status Desired

6. Name and Address of Curment Registered Agent

Goos MW 25T LANE DO NOT WRITE
MIAMI FL 33128 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or printad name of reglsisred agent and itis i appiicabls. (NOTE: Hogisiarad AQeri signatine requirsd when reinstabng) DATE

=
9. Election Campaign Financing $5.00 May 8o Ln0onE: _ 5
An.r }.';E,",‘,’?‘&,".‘.’;‘.'&.’.‘.‘EE fom_oo “frust Fund Contribution. 1 Addedto Fess 11907200

lr"'\-h
fl\..ll:‘f-r

10. OFFICERS AND DIRECTORS |

TME P

NAME COSEANO, DANIEL
STREET ADDRESS | 8595 NW 1ST LANE
chy-SI-2IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

CITY-ST-2IP

IMLE

NAME

STREET ADDRESS.
ciry-ST-28

IN THIS SPACE

TE

NAME

STREET ADDAESS
CITY-ST-ZIP

i
TME
HANE
STREET ADDRESS

TME

NAME

STREET MYDRESS
Ciry-ST-21P

12. | hareby ¢ that the information supplied wnh this fil fluE doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal olfact a3 i made under oath; that | am an officer or director
of the corporation or the roceiver or trusiee empowered to executa this report a8 required by Chapler 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addrasg, with all other like empowerad.

smnmm% Coseawo pAWIEL  [-16707 (J05)889-044 0

OR PRINTED NAME OF BIGNING OFFCER DR DIRECTOR Deytime Phone #




