FILED

Apr 10,2006 8:00 am
2008 FO AT AN corefary of State

DOCUMENT # 540138 04-10-2006 90318 006 ***150.00

1. Entity Name

SIGA, INC.

Principal Place of Business Mailing Agdrass b “ “ ‘ b z 3 :’

S500-DAVIERD- -5500-DAHE-RD-
DAVIE, FL 33314 DAVIE, FL 33314
2. Principat Place of Busingss 3. Mailing Address ”“m |||“ mh“‘l“’l“ ‘”l”l“

713%0 Sed o .

Suite, Apt. #, alc. Suite, Apt. #, elc. 04032006 Chg-P CR2E034 (11/05)

ity & Stale City & State 4. FEI Number Applied For

ﬁﬁ UViE , FL. 59-1745307 Not Applicable

32 '_-% 5 / L/_ ‘éoumz( S/q Zip Cauniry 5. Cenificate af Staius Desireg (W] ?i.g?q;gmmal
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

SIGARS, SAMUEL K. SAME
SEE-BRAMERD: Streat Addrass (P.O. Box Numper is Not Acceptable)
FORT-LAUDERDALE -Fi—33344 T3¢ S0 G

City D ﬂ-U( I FL I Zip COde,)D.SBf“f

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 accent
the obiigalions of registered agent.

SIGNATURE
Signature, lyped o prinied name of registered agent and titee if apphcable. {NOTE" Registered Ageni signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE O Change [ Acdition
HAME SIGARS, SAMUEL K. RAME
STHEET ADDRESS | 5500 DAVIE RD STREE ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33314 CIFY-ST. 2P
THLE [ oeleze e [1Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81.21p
TILE O pelets TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY Si-ap CITY-81- 29
TILE [ Delete ITLE [] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTy-51-209
TIIE O vetele THHE (JChenge [ Aadition
NAKE HAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-51-21P
IILE O Datete s Ol ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as il made under oath: Lhat | am an ollicer or diracler
ol the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapier 607, Forida Slatutes; and that my name appears in Block 10 or Block 111

changed, or on an attach with an address, with all other like ampowered.
SIGNATUR 27 SAmucl K.SicARs -G O 6

SIGNATURE AND TYPEDGR PRINTED MAE OF SIGAIo OFFICER OR DIRECTOR Date Dayturie Phore #

-




