2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # 560980

ecretary of State

04-17-2006 90386 013 ***150.00

1. Entity Name
SICAME INCORPCRATED

Principal Place of Businass

1925¥RICKELL AVE.
SUITE D206
MIAMI, FT' 33129

Mailing Address

1925 BRICKELL AVE.
SUITEQ206
MIAMI, KL 33129

QUY T

2. Principat Place

STo6 (1 SF

3, Mailing Address

100 (0. 1L SF

(R T

Suita JApt. #, e ite, Apt. #, elc.
02072006 Chg-P CR2E034 (11/05)
F 3T +375 3
City & State ity & Stat - 4. FEI Number Applied For
}‘;r /%Uﬂf‘}/’? -G ﬂ 1AlLeoah- / A 59-1805446 Not Applicabla

0 2000 | “UISA

®rHBolc | IS4

5. Certificate of Status Desired

0O $8.75 additional

Fee Reguired

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Raegisterad Agent

MIAM!
1925 B
SUITE D2

MIAMI, FL 33129

ORPORATE REGISTRY
KELL AVENUE

Name

Street Address {P.O. Box Number is Nol Acceplable)

2100 (DG SF 43/
B Alent FL | 230/(

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of reg 2g9ent gnd lile

INOTE Regrsieren Agent signature required when remstating} DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O petele TITLE [J Change [ Addition
NAME MARTINS, ANTONIO NAME

STREET ADDAESS | NO 5 10B LUMIAR 1700 STREET ADDRESS

CITY-57-21P LISBOA PORTUGAL, CITY-SI-2IP

e S O oelete TLE [ Change [ Addition
NAME MARTINS, ESMERALDA NAME

SIREET ADDRESS | NO 5 10B LUMIAR 1700 STREET ADDRESS

CITY-ST-2P LISBOA PORTUGAL. CITY-ST1-219

TME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-2IP

TLE [ Delete HTLE [ Change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CITY-ST-21P

TILE I delete TIMLE {JChange  [] Additian
NAME NAME

SIREES ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Detete TITLE {JChange  [] Aduition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIiY-ST. 2P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that ihe informatien
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal alfect as if made under oath; that | am an oflicer or director
ol the corporalion or the receiver or lrustea empowerad Lo execute this report as raguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like eampowerad.

SIGNATURE: == Loy leices 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o)

DOS-ISY-LD0

- -0L

Dayirme Phone &




