FILED

ot SOF( Jan 11, 2007 8:00 am
- 2007 FOR RO T CORPORATION Secretary of State

DOCUMENT # P97000002630 01-11-2007 90053 038 ***150.00

1. Entity Name

BEST SIGNS, INC.

Principal Place of Business Mailing Address 4 0 0 “ 15 J {

(a2 swarmst) 6014 SW 13 R (s swarmer) oG SW 7Ry
MIAMI, FL 33155 MIAML, FL 33155

R T

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Apmad For

65-0725646 Not Applicable
o . $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

SNy werq s 72 Ave DO NMOT WRITE
MIAMI, FL 33156 IN THIS SPACE

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

the obligations ofzggisterad agent. @ ,
SIGNATURE % GD;‘ Do s }\{Q don I[O E) l 077

Signature, typed o printed nb“e of regngiened agent and btie ¥ appicable. {NOTE: Registered Agent signeture raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Etaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1
FITLE DP
NAME ZEDAN, BORIS

steeT s [ 7132 SWa7THST) 4619 SW 73
CITY- S7-2P MIAMI, FL 33155

TITLE DV

NAME ZEDAN, ESTUARDO

sThEE A00RESS [(7132 SWATTH ST.) 6T
or-s1-2R | MIAMI, FL 33155

q Sw T Py

TITLE
NAME

oy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same lagal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an atachment with an agdress, witl her like empowerad.

SIGNATURE: @)W {3 (07 30866304 Y

SIGNATURE AND TYFED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




