2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 27,2007 8:00 am

DOCUMENT # P98000063618

1. Entity Name

SIGNAL COMPANY

Principal Place of Business

2604 DE SOTO BLVD.
CORAL GABLES, FL 33134

Mailing Address

2000 S DIXIE HWY
SUITE 100
MIAMI, FL 33133

4UyU4c0v0

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-27-2007 90020 045 ***150.00

O

03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0852420 Not Applicable
Z Count Zi Count iti
" ountry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABBASS!, RAY
2000 S DIXIE HWY STE 100
MIAMI, FL 33133

- NelicA Aecr

Street Address (F.0. Box Nurnber is Not Acceplable)

A000  South Diwye  Highwoy 3 100

YA

FL [ 387323

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

the obligations of registered age

2{1e/07

(NOTE: Registered Agent signalure required when reinstating)

patE ¥

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE " O pelele TITLE O Change [ Addmu;l
NAME ABBASSI, KATAYOUN NAME

STREET ADDRESS | 2604 DESOTO BLVD STREET ADDRESS

CiTY-ST-21P CORAL GABLES, FL 33134 CiTy-sT-2P

THLE PD 3 Delete TIMLE [0 change [ Addition
NAME RAY, ABBASI NAME

STREET ADDRESS | 2604 DE SOTO BLVD STREEF ADDRESS

CIry-ST-2IP MIAMI, FL 33134 CImy-57-2IP

TiLE SD [ Deiete TIie Ochenge [0 Aaumoﬂ
NAME ABBASSI, M NAME

STREET ACDRESS | 2000 S DIXIE HWY STE 100 STREET ADDRESS

CITY-ST-2IP MIAML, FL 33133 CITY-$T-2IP

TiLE [ petete TITE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-24P CITY-ST-21P

L O petete TITLE 3 change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZIP

TLE 1 Dele.. TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or suppr;
of the corporation or the receiver
changed, or on an attachment wifh

SIGNATURE: t :

ngntal repord

pr|trustee empower
addrass, wi

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Cthar kg empow

4

red.

to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

s -5b KV K

SIGNATURE ANGTYRED OR FRINTED NAME OF SIGNING OF FICER OR CIREGTOR

-\ o)

Date Dayrne Phane &




