2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00.A1
: Secretary of State

DOCUMENT # 539482

1. Enity Name

SIGMA CORP.

Principal Place of Business Mailing Addrass

1251 94TH STREET 767 RHODE iSLAND 5T
BAY HARBOR, FL 33154 SAN FRANCISCO, CA 94107

AR AN

01042008 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o TR

59-1763898 Not Applicable

- . $8.75 Additional
i 5. Centificate of Status Desired N Required -

6. Name and Address of Currant Reqlstered Agent

RUTHC. LEVKOFF | DO NOT WRITE
M) BEAGH FL $8154 IN THIS SPACE

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

SIGNATURE

Sv.:nu:ufo. Typad o prntag name of regisered agent ana ttla f applcanie. (NOTE Registersd Agent sighaiurk raquiretd whan rengiatng) , DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contritaution. [0 AdcedtaFees
10, QFFICERS AND DIRECTORS }
TIE 5D ’
NAME KLEBANQFF, CAROLYN
STREETADDRESS | 767 RMODE ISLAND ST

-ST-2P T
CITY I SAN FRANCISCO, CA 94107 UL'UUUD??‘:I'_EID ] _
e O HEN. FRED 01/07 /08-80025-019 150, 01

STREET ADDRESS | 767 RHODE ISLAND ST.
CITY-ST-2P SAN FRANCISCO, CA

Tm.E
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CImy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingiicatad on this report or supplemental report is lrue and accurate and that my signature snali have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the raceivar of trusiea empowared 1o execute this raport as reguired oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 i

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: [ 1/ [os Jis 2658533
SIGNAI’LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ™ Date Dayume Prons #

1




