2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # F06000006105

1. Entity Name

SIGMA FQQODS, INC.

Secretary of State

Mailing Address

110 CYPRESS STATION OR SUITE 202
HOUSTON, TX 770590

Principal Place of Business

110 CYPRESS STATION DR SUITE 202
HOUSTON, TX 77080

DO NOT WRITE IN THIS SPACE

-

000 A

03192007 No Chg-P CR2ZEQ34 (11/05)

4, FEI Nurmmber Applied For
02-0637546 Not Applicabie

s, Cerlificata of Status Dasirad | gg-;iag:;ﬁ‘ma'

6. Name and Address of Current Reglsterad Agent

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR SUITE A
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida | am familiar with, and accent

tha abligations of registered agent.

SIGNATURE
Sigratne, typed of mintad nams of registersd Bgent and e i agphcable. [NOTE Reqisterad Agent signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
m, OFFICERS AND DIRECTORS ]
THLE pP
NAME RAMOS, SERGIO
STREET ADDRESS | 110 CYPRESS STATION DR SUITE 202
CITY-ST-ZIP HOUSTON, TX 77090
TILE bV
NAME ROMERO, RAFAEL AOTIEET 13
STREETADDRESS | 110 CYPRESS STATIGN DR SUITE 202 Prey: 5,—‘ ! 1, Shna jop ot
ory-sT-2p | HOUSTON, TX 77090 04 w‘ Y- B0R-003 158, 7
TITLE bV
NAME VELAZCO, EDUARDO L
STREET ADORESS | 110 CYPRESS STATION DR SUITE 202 - -
CITY-5T-21P HOUSTON, TX 77090 Do NOT WRITE
TME bs
NAME JIMENEZ, CARLOS lN TH IS SPAC E
STREETADDAESS | AVE GOMEZ MORIN 1111 SUR COL CARRIZALEJO
CIfY-57-2P GARZA GARCIA NL CP 66254,
TILE DT
NAME GARZA, REYNALDO
STREET ADDRESS | AVE GOMEZ MORIN 1111 SUR COL CARRIZALEJO
CITY-57-2IP GARZA GARCIA NL CP 66254,
e DS
HAME PAREDES, ALEJANDRO
STREET ADDRESS | AVE GOMEZ MORIN 1111 SUR COL CARRIZALEJO
Ciy-57-2iP GARZA GARCIA NL CP 66254, /" /

12. | hereby certify that tha information supplied with this fiin
indicated on this repont or supplemental repert is trug and accurate and that my signature shaii ha
of the corporation or the receiver or trustes empowered to execute this report as required by Chagg
changed, or on an attachment with an address, with all other like empowerad. If

SIGNATURE: éoam_ao Aear

does not qualify for tha exemptions confa ha
a

(GNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR




