2007 NOT-FOR-PROFIT CORPFORATION

ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # NO0O000005386

Secretary of State |

1. Entity Name

SIAP, INC.

Principa!l Piace of Business

2645 SW 115 AVENUE
MIAMI, FL 33165

Mailing Address

2645 SW 115 AVENUE
MIAMI, FL 33165

ACRT R EM R E

03012007 Ne Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

65-1035172 Not Applicable

" , $8.75 Additional
§. Certificate of Status Desired ] Fae Required

6. Name and Address of Current Registered Agent

REYES, OLGAH
2645 SW 115 AVENUE
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature, Iyped o printed nama of ragistere agent and title il applicabla. (NOTE Registerag Agent signature required when Jensiating) DATE

9. Election Campaign Financing
Trust Fund Centribution

$5.00 May Bo
Added to Fees

Flling Fee Is $61.25
Due by May 1, 2007

10, OFFICERS AND DIRECTORS
TITLE D
NAME REYES, OLGAH

STREET ADDRESS | 2645 SW 115 AVENUE

" HOOOEEE 21

ciry-St-21P MIAMI, FIL 331685 pe P I W e

— = Q325507 -20070-011 61,25
NAME COMPTIS, BONIBLU

STREET ADDAESS | 13170 SW 17 TER
CITy-ST-2Ip MIAMI, FL 33175

TITLE D
NAME PEREZ, OLGAT
STREET ADDRESS | 2645 SW 115 AVENUE

CTY-8T-2P MIAMI, FL 33165 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
cy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida S1atutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sugnalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all otner like empowered.
SIGNATURE: (D8 AL 3/9/eq 3os- Slifrmfl_%ii

SIGNATURE ANVYPED OR PRINTED NAME OF BIGNING OFFIC# OR DIRECTOR. Dale




