FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SIGEN INCORPORATED
Principal Place of Business Mailing Address
12580 OLD CUTLER RD 12580 OLO CUTLER RD
MIAMI, FL 33156 MIAMI, FL 337156 80025213
PSR S e T
Suite, Apt. #, efc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied For
98-0478554 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O g‘g‘;gﬁf:}b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
CORPORATION COMPANY OF MIAM}
201 S BISCAYNE BLVD SUITE 1600 (TJM) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Signatwre, typed or prinied name ot reglstared agent and kitle it applicabla. {NOTE: Registered Agent signatura regulred when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
NAME SIGNORINI, MIRELLA NAME
STREET ADDRESS | 12580 OLD CUTLER RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE DP [ velete TITLE O Change [ Addition
NAME SIGNORINI, ALBERTO NAME
SYREET ADDRESS | 12580 OLD CUTLER RD STREET ADDRESS
LITY-ST-ZiP MIAMI, FL 33156 cITY-S1-21P
TITLE s O Delete TINLE [ Change [ Addition
NAME SIGNORINI, MARIO NAME
STREET ADDRESS | 12580 OLD CUTLER RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE [ oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2P cIiy-ST-2IF
e [} Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madte under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /e Aptmns” /562

!TGNA/‘I‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dap’ Daytime Phane #

Fi



