2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) I Apr 27,2006 8:00 am

DOCUMENT # L09139
At ecretary of State
- of¢ e of¢
SIGLER DEVELOPMENT, CORP. 04-27-2006 90152 004 7#7130.00
Principal Place of Business Mailing Addressl
18975 COLLINS AVE P O BOX 5503
A-201 HIALEAH FL 23014
MiIAMI BEACH FL 33160
2. Principal Place of Business 3. Ma\hng Address
Popox /63200
Suite, Apt. #. elc. Suile, Apt. #, etc. st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
M { Ay, Fi 65-0222317 Not Applicable
Zip Country Zi Country . . 8.75 iti
jDB //{0’3 200 U SA’ 5. Certificate of Status Desired | gee Rquiﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%%gﬂéé?aEle AVE Sireet Address (P.O. Box Number is Not Acceptable)
STE A-201
MIAMI BEACH FL 33160
City FL Zip Code

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

SIGNATURE
Signawre. ped or printed name of registered agent and tille | apohcabie (NOTE Registered Agenl signalure renuired when icinstating) DATE
" FILE NOW1N! FEE 1S $150.00. " .- ¢ .- . o '
i 9. Election Campaign Financin .
“'After May 1, 2006 Fee Will Be $550.00 paign Financing  $5.00 May Be

Trust Fund Centribution. ] Added to Fees

ake Check Payable to Flonda Department of State 5

1ﬂ. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD ] Delete TILE O Change [ Addition
NAME SIGLER, JOSE | NAME

STREET ADDRESS [ 188975 COLLINS AVE A-201 STREET ADDRESS

CIry-s1-2Ip MIAMI BEACH FL 33160 CITY-51-2P

TITLE VvsDh I Detete TILE O Change [ Addilion
MAME DIAZ, GLADYS HAME

STREETADORESS | 10811 NW 18 ST STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP

i [ . . - A— esins — L R R - - o _ [ Chenne__ 73 addition
NAME NAME ]

STREET ADDRESS STREET AGORESS

CITY-ST-21P CITY-ST-21F

TITLE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-57-2IP

TINE [ petete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T- 2P CITY-ST-2IP

TINE [ pelete THLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

12. | hereby certity that the wformalion supplied with 1
indicated on this report o Sypplemental report is {
of the corporation or the rogiver or trustee empo
it changed, or on an aliachient with an address,

SIGNATURE:

:ffigg does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
Bd b execute this report as required by Chapter 807, Florida Statutes; and mat/w name appears in Block 10 or Block 11

24/ 0b 240 229814

\3&',’( S(a/%[ WENDWT 3

SIGNATURE\AND TYPED-GR ERINIPD/NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




