2007 FOR PROFIT CORPORATION.
ANNUAL REPORT {({AR) FILED

DOCUMENT # V49324 o Feb 28, 2007 08:00 AM
1. Enlly Name ' Secretary of State
SAY IT WITH SIGNS, INC. ry
Principal Place of Busingss Mailing Address
T/A FASTSIGNS T/A FASTSIGNS
8227 5. DIXIE HWY. 8227 S. DIXIE HWY.
2. Principal Place of Busingss - No PO, Box # 3, Mailing Aadress
Suile, Apl. #, alc. Suite, Apl. #, oic 1st MOORE CR2E034 (10/‘06)
: Applicd F
City & Stale Cily & Slale 4. FEI Numper 65-0348483 pplicd .or
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Namo
GOMEZ, CARLOS :
8227 S. DIXIE HWY. Sireel Adaross (P.O Box Number is Not Accoplable)
MIAMI FL 33143-7717
City FL Zip Code

8. Tho above named onlily submits this siatement {or the purposo of changing its registered office or registerad agonl. or both, in tho Slato of Flerida. | am familiar with, and accoepl
tho obligalions ol regisiered agent.

SIGNATURE

Sgoature, typed or pnnted name ol registored aganl snd nlle r anplicable {NOTE: Rogisiared Agant gnalurg required when igmsiatmg b DATIZ

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘;'at’:le to Florida Department of State Trust Fund Conwribuion L] Addad 1o Foes
10. OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Tl bP {21 Delete (U1 {J Change [ Addition
NAME GOMEZ, CARLOS NAMIL
stRrTanoness | 30 E SUNRISE AVE SINELE ADDHESS
CITY-S1-2IP CORAL GABLES FL CIiY-§1- /9 UD0OO0ESDE0
I DS L) pete i TS R0 R T -2 A1 00 O Aadition
NAML GOMEZ, HELEN NAME
st anoness | 30 E SUNRISE AVE * STAEE [ ADDRY S5
CITY-$1- 711 CORAL GABLES FL CIY-SI. 7P
e L] peiete TIILE {7 change [ Addition
NAME, NAML
SIREL [ ANDIL S5 STRACET ADDRLSS
Cily-51- 2P CITY-S1-7IP
nir 7 Delele TIILE [ Change [ Aadinon
NAMI NAMF
SIRLL] ADDHL S5 SIMIET ADDRISS
CIlY-5T-7ip CITY-S1-2Ip
L O Dolete TIRLL. [] Chiangs (] Adeilion
NAME NAMT
STREE | ADDRESS ST T ADDIESS
Cily-st-7Ip Chy-)- 211
i [ petete mr ] Change [ Addilion
HAME NAMI
STREET ADDRS $5 STHILT ADDIESS
CIfY-$1- 7P CIrY-Si-2IP

12, | hereby cerlify that the information supplied with this fiing doos not qualily for the axemplions contained in Scction 118, Flonda Stalutes. | further cerlify shat tho infermation
indicated on this report or supplemonlal report is rue and accurale and that my signaturo shall havo tho samo legal elfect as if made under oath; thal | am an ollicer or director

. 305~
ZAJC) 99y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcenjn DIRECTOR Dato Dsyurng Phone o

SIGNATURE:




