2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S90782

1. Entity Name
SIGN-MAKING SUPPLIES CORP.

Principal Place of Business Mailing Address
1753 NW 7 5T 1753 NW 7 ST
MIAMI, FL 33125 MIAMI, FL 33125

A READ R EEARREAD O

01302007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Apied Fo

65-0294841 Not Applicable

58.75 Additional

3 ifi F i
5. Certificate of Status Desired Fee Reduired

6. Name and Address of Current Ruglisterad Agent

;gnRs.svs_'LETﬂ);szUE DO NOT WRITE
WAMI FL 33126 IN THIS SPACE

4. The above namect enbity submils this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or prived ame of regustarsd agent and ke if npoiicabls, (NCTE: Regawrad AQent spnatxs requyed when rendiing) DATE
FILE NOW!N FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Attor May 1, 2007 Fee wiil be $550.00 Trust Fund Contnibution. | Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME TORRES, FELIX

STREETADDAESS | 680 N.W. 44TH AVE #3
civy-§1-2P MIAMI, FL

TiLE D
NAME CARDOSO, VIRGILIO A, - ~
: __ UononoT4e5
v |y, ATH AVE 89 05/16/07-80074-014 158,75
TME
NAME

ey DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
Cy-sT-2°

TE

NAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweres to execute this report a3 required by Chapier 807, Florida Slatutes: and that my name appeers in Block 10 or Block 11 If
changed, o on an atiachment with an address, with all other like empowered, ’

SIGNATURE: _ @ = ot | u 9‘/55/07

SIORATURE AND TYPED OR PRINTED HAME OF BIGNNG OFFICER OR DIRECTOR

Daytena Phone #




