FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 560980 03-26-2007 90054 033 ***150.00

1. Entity Name

SICAME INCORPORATED

Principal Place of Business Mailing Address b U U ‘ 3 U 4 Z

2100 W 76 ST 2100 W 76 ST

#212 #212

HIALEAH, FL 33016 HIALEAH, FL 33016

T TS W IEENTRRRAC IR ECREARRARTAL I
Suite, Apl. #, atc. Suite, Apl. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1805446 Not Applicable

Zie County Zip Country 5. Certilicate of Stalus Desired O Ei'gg“_’:‘i‘fe‘g“c‘"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MIAMI CORPORATE REGISTRY
2100 W. 78 ST Streal Address (P.Q. Box Mumber is Not Accapiable)
#212

HIALEAH, FL 33016

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bolh. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o DYNled name of registerad agent and Litle il apphcable. (NOTE: Regsiered Agent signalure requirgd wher reinsiatng) DAITE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delets e O Change [ Agdition
NAME MARTINS, ANTONIO NAME
STREET ADDARESS | NIO § 108 LUMIAR 1700 STREET ADDRESS
CIvY-§1-7P LISBOA PORTUGAL, CITY-S1. 21
TILE S [ Delete TITLE [OJChange (] Addition
NAME MARTINS, ESMERALDA NAME
STREET 4DDRESS | NO 5 10B LUMIAR 1700 STREET ADDRESS
CITY-ST-2IP LISBOA PORTUGAL, £1Y-51-0F
TITLE [ peiete TLE [ change  [J Aadition
NAME NAME
STREET ADORESS - SIREET ADDRESS B — ~ - .
TTRVSLaP . - T N CHY-ST-2IP b - o
TITLE ] Detele TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-21P
THLE O Detete (3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-S1-2IP
TIMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-SI-2IP

12, | hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as il made under oath; thal | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed, or on an gitachmant with an address, with all other like empowered.

e Tiilois  Z R 9;)33401 %o-r/em% A

.
.
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwne Phone #

SIGNATURE




