e FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000063618 04-27-2006 90204 010 ***150.00
1, Entity Name
SIGNAL COMPANY
Principal Place of Business Mailing Address . ) Q““B? 6 11
2604 DE SOTO BLVD. 2000 S DIXIE HWY B
CORAL GABLES, FL 33134 SUITE 100
MIAMI, F£ 33133
s i R NSRRI EEAADEA
Sulte. Apt. #, eic. Suite, Api. 4, etc. 04242008  Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0852420 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 0 Egﬁ.;esqa:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name " ﬂ
KATAYOUN, ABBASSI Oﬁ%ﬁsé \
2604 DE SOTO BLVD. Stree; ddress B ber is Not Acgeptable)
CORAL GABLES, FL. 33134 eloma Lﬁ Ejf‘”“,f i e oo
WA ) FL | %585 22

B. The above named entity submits this statement for the rpose hangnng its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE D@'&ﬂsg‘ Y 1N O G

Signaturo, typed or printed name of mgkslnmd (NofE Roistared Agent SEnatwe reawired whon roknstatng) DATE
FILE NOWIIl FEE IS $150.0 / 9, Election Campalgn Financing $5.00 mayBe
After May 1, 2006 Fee will be $550,/00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE A\ [ Delete HTLE [ Change ] Addition
NAME ABBASS!, KATAYOQUN NAME
STREET ADDRESS | 2604 DESOTO BLVD STREET ADDRESS
Cy-S1-2P CORAL GABLES, FL 33134 CITY-§T-2(P
E PD / 7 petete TITLE [JChange  [J Adcition
NAME RAY, ABBASI RAME
STREET ADDRESS | 2604 DE SOTO BLVD STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33134 CITY-57-2IP
TIE O Deete WILE SID O Change  aition
NAME NAME HOBNSG ,
STREET ADDRESS SIREET ALDRESS | OO O 3 D M S’?ﬁ-\ (o v]
CITY-31-2Ip CImY-ST-2F \-a\ é
TNE [ Deiete THLE ) change [ Addikion
HAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CImy-S1-2P
THLE O celete TITLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-271P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 o~ CITY-ST-2IP

12. I hereby certify that the intormation supplied with this filing does nel qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplementai repor is true and accuraje and that my Hignaturs shall have tha same legal affect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver of irustee empowered to execuje this report equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali olhﬂr likgf empowered
SIGNATURE: 1 4 obe 08 L TS Y
SIGNATURE AND TYPED DR PRINTED NAT;WMGMER OR DIRECTOR Date Daytime Fhone #

1/



