2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A Feb 23,2006 08:00 AM

DOCUMENT # vag324 Secretary of State
1. Enlity Name
SAY IT WITH SIGNS, INC, ‘
Principal Place of Busiress Maiting Address
T/A FASTSIGNS T/A FASTSIGNS
8227 8, DIXIE HWY. _ B227 S. DDGE HWY.
AR
2. Principat Ptace of Business A, Mailing Addrass
Suite, Apt 4, el Suite, Aptk #, etc. 18t MOORE CRZEQ34 “ DﬁDS}
T Ciy&s City & St 2. FOI Numd Agpiied F
ity tate 1y tate umber 65-D34B483 NG; :;pﬂ:;g.
Zip Country Zip ] Courry 8. Certificaie of Staius Desired O ?Eg‘g;jq 3:’:;”0"3!
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent B
Nema
gzozgesz,[g)%REL[?{ng Street Address {P.Q. Box Number is Nol Acceptatle}
MIAM! FL 33143-7717 B - - -
City FL Zip Gode

8. Tha above named enlity subrmiits RS statement far the purposs of changing its regisiered office or registerad agert, ar both, in the State of Florida. | am familiac with, and accept
the abligatons of segistered agent.

SIGNATURE
Sngraiure. typed or prmicd Mima o regrstened agent and Wi f epplicatle INCTE Regislerca Ager signaiuee requited when reinstaimg) OATE
. FILE'NOW!N FEE IS §150.00 ... .. . 9. Election Campaign Financing 5,00 May Be
- "After May 1, 2006 Fee Will Ba $550.00.. ...... Trust Fund Contribution. (3 Added to Fees
_Make Gheck Payabie to Florida Departmient of State .,
0. OFFICERS AND IIRECTGRS 1. ATRUONSICHANGES TO OFFICERS AND DIRECTORS 1N 14
e op 3 petete e ) Change [ Addition
HNE GOMEZ, CARLOS . AL U84 325
SSAFET ABDRESS 130 E SUNRISE AVE _ SIAECT ADDRYSS D38/ 00-30048-008 150,00
Cory-ST-2m CORAL GABLES FL CHY-ST-2P
e os [T pelete TeE 3 change T Addilion
NAME GOWEZ, HELEN HAME
STREET ADDRESS 130 £ SUNRISE AVE STREE] AGDRESS
o-St-a¢ | CORAL GABLES FL CiTy-3T-21P
e [ Deiete THLE T change O Additian
M HAME
STREET ADDRISS STRLET ADDRESS
| cme-st-zw LITY-S5-ZP
e 3 Deiete WILE DY Change [T Addition
HAMT HAME
STREET ADDAFSS SIRECT ADDRESS
W e S CIr-ST- 2
e 7 petete HRE [3Changs L7 Additien
NAME NAME
STREET ADORESS SYREEY ADDRESS
chy-S¥-zr oW -ST-TP
TIRLE 7 Detete WIHE O thange T3 Addition
HANE NAME
SIREET ADDRESS STREET ACORESS
CITY-5T- 2 LATY-ST- 2P

12 | hargby canity that the information supplied with this Ring daes nat qualily for the exemptions contairned in Section 119, Flenda Siatutes. | further cernly thal tha infacrmadan
indicaied on this report of supplemental repon is rue and accurate and that my signature shall have the same lagal affect as i made under oalh; that | arm an officer or diragter
of the corparatian ar the receiver of frusiee pmpowersd 10 execuie Yus report as required by Chapter 807, Flarida Statutes; and that my name eppears in Bieck 10 or Block 11
i changed, or on an altachment with an/addse wiih 2l ofner hikgfernpowered.

s
oy /(106 169399y

oA s B

I

7
SIGNATURE: ___ . “Sr/2




