FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A

ANNUAL REPORT

DOCUMENT # F04000000444 Secretary of State

1. Entiy Name

SIGUE CORPORATION
Principal Place of Business Mailing Address
1518 SAN FERNANDO ROAD 1518 SAN FERNANDO ROAD
SAN FERNANDG, CA 91340 SAN FERNANDO, CA 91340
= o P i I | AR AT AR
o AT R,
Sutte, Apt #, etc Suite, Apt #, ete 04182005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4, FEI Number Applied For
51-0399286 Not Applicable
- 7
2o Couniry ° Country 5. Cervhicate of Status Deswed O $8.75 Addnmnat ,
Fee Required
6. Namne and Addrass of Current Registered Agent 1 7, Name and Address of New Registerad Agent
MName
CORPORATE RESEARCH SOLUTIONS, INC.
1333 M. DUVAL STREET Street Address [P (. Box Number is Not Accentable)
TALLAHASSEE, FL 32303
Cuy FL I Zi5 Cods
8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, ar both, In the State of Florida. 1 am fambiar with, and aceent
the obligations of registered agent.
SIGNATURE
Sgoatuwe byped o prrted barne of regetered aperd andine ¢ applcabie _ {NOTE. Reg.stersd Agent signalive raquied when reinstaung) RATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
TTLE PCD 7 beite e T change T Addiban
NAME DE LA VINA, GUILLERMO NAME 1 =
003275 TS
STREET ACDRESS | 1518 SAN FERNANDO ROAD STREET ADDRESS (g A 50 Ts Pepgr £ '
B T e N S “'BQ? 1:4D.UD
CITY-ST- 2P SAN FERNANDOQ, CA 91340 ary.-§1- 2p
i 8D  belete 1Mk O Chenge 1 Addien X
HAME DE LA VINA, ALFREDO NAME
STREET ADORESS | 1518 SAN FERNANDO ROAD STREET ADDRESS {
GV -ST-2P SAN FERNANDC, CA 91340 CITY-57- 1P
TITLE D 1 pelete TILE O change [ Audihaﬂ
NAME DE LA VINA, DORA ELIA NAME i
STREETADORESS | 1518 SAN FERNANDO ROAD SYREET ADDRESS
CITy-ST-2IP SAN FERNANDQO, CA 81340 oY -5T- 2P
L 0O vetete TILE (D thange T Aaditon
NANE NAME
STREE) ADORESS STREET ADDRESS
GHy-ST-2P CiTY . 51-2IP
ML O vetete TLE [J Change ] Aagiton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21p CIy.sr-21°
T T [ ngete TIE [ Crange [ Addiian
NAME Name
STREET ADDRESS STAEET ADDRESS
LiTY.87-2IP CiTY-ST- 2P
12, | heseby ceriifz that the informaticn supphed with thrs Tiing does not qualidy for the exemption stated In Section 119 07(3)(1). Fionda Statutes. | furtiner certily that the informatan
indicated on this repart ar supplemental repart is tiue and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to exscule this repart 4s réaured by Chapter §07, Florida Stalutes; and inat my name appears i Block 10 or Biock 114
changed, ar on an altachment with an agdress, with all other like empowered,
A
SIGNATURFE: <L Guillermo.dela )i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Data ~  Diyh e Phng #
205 !




