2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # pP96000086109

1. Entity Nameg

FAX, SIGN & BANNER, INC.

Apr 03,2006 08:00 AM
Secretary of State

Prinoipal Placa of Business

10551 NW 24 COURT
SUNRISE FL 33322

Maiting Address

10551 NW 24 COURT
SUNRISE FL 33322

RO

2. Prancipal Place of Business 3. Mading Aagaress

Suue, Ap;'!'. #, el

PRESTA, ROCKI
10551 NW 24 COURT
SUNRISE FL 33322

Sutte, At #, ate. 15t MOORE CR2E034 [19/05)
Cily & Stae Ciy & State 4. FEI Nymber | |sepbesf.
i 650702142 [ ot Appc-
ap Country Zip Couniry 5. Cerificate of Stats Desied [ 98-79 Aatwonat
Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Name

Street Address (PO Box Mumber s Nat Accaptable)

Ciry

F l; ’ TE:;:; Code

e ckgations of registered agent.

8. The abave tamed entity submils this staternent for 1he purpese of changing s registered office ar regigtéred agent, ar botiy, 1 the State of Floriga. t am famihar wr‘tﬁ and ac.

SIGNATURE
Signawrs ypen 2 pimod P of regrsiered agent ang W'y § apphicans

(MOTE Hegsiorag Agem sgnalis ranured wiien rensralg)

DATE

FILE NOWH! FEE IS §1 5000’,,
. “After May 1, 2006 Fee Witl B¢ $550.00,

8. Clecyon Campaign Financing $5.00 may
Trust Fund Contripwvon. 1 Addedto Fz:

Make Check Payable fo Florida Departrient of State
10. OFFICERS AND DIRECTORS m, ADDITIONS (CHANGES 70 OFFICERS AND DIFECTCRS IN 11
TLE P 7 teiete L Dcrnge 2
NAME PRESTA, ROCK! NAME R 0E
STREEY ADDRCSS | 10551 NW 24 COURT STREET ADGRESS _ ;I;'ﬂf_-f‘,-ﬁj"i'ﬁ-?'hg e
CITY-SI- 21 SUNRISE FL 33322 CTY-55- I Q41850680011 -0 150,00
™ 3 Deote THL Cooange DA
NAME AN
SIREET ADORESS STREET ADDRESS
ITY-51-2P City-5T- 29
TRE O felere Tt TCIctange [ Aa
MAME NARE
STREET ADRLSG ﬂ STRLLT AODRESS
rY-ST-71 Ciy-57-2F
TaLe 3 pelete e O Change T A
nAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry- 8¢- P CHY-55-2i¢
I -
TinE 13 peete TiHE Cctange  JAS
NAML NAME
STREET ACANESS STAEE] ADDRESS
GITY-5T- 2P Li7¥-ST- 2P
T 3 oeiese (1 3 Change [ Jas
NANE HarL
STREET ADORESS SIREET ABDRESS
LHY-§1-29 CITe-ST-27

# changed, ur on aWres&. wilh n
SIGNATURE: _ % et S

12. | hereby certity that the informaton supplhed with this tiltng does nal qualily tor Ine exemptions contained in Sechon 119, Florida States. | funther cartify that the indoamo®
indwcatea on this repott or supplemental report is rue and accurate and that my signature shall have the same lagal effect as i made under gath, that | am an officer or dirg:
ot {he corparalion or the recaiver oF LUSIER empowered 1o execule this report as required by Thaptar 807, Flarida Statutes; and that my name appears in Block 10 or Blogh

e,

3V % T5Y-745- 7%y

gt




