2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 28, 2005 8:00 am

DOCUMENT # L33572 ecretary of State
1. Entity Name 9 oy
SIGI INVESTMENTS, INC. 04-28-2005 90148 031 150.00
Principal Place of Business Mailing Address
905 BRICKELL BAY DR 905 BRICKELL BAY DR
STE 2026 STE 2026
MIAML FL 33131 US MIAMI, FL 33131 4§
e Vs 0N DRTE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0194926 Not Applicable
Zp Country Zp Country 5. Cortificats of Status Desired a ?g.gfq‘ﬁ?edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRO, SILVIA
905 BRICKELL BAY DR Street Address (P.O. Box Number is Not Acceptable)
STE 2026
MIAMI, FL 33131
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prirtad name o rsgistared agent and title if applicable. (NGTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Flinancing $5.00 May Be
After May 1, 2005 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
HILE PD 7 Delete FITLE {J Change [ Acdition
NAME FEBRES-CORDER(C, SIRO H. NAME
STREETADDRESS | 905 BRICKELL BAY DRIVE STE 2026 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE SD T Delete TITLE [ chenge [ Addition
NAME MIRO, SILVIA NAME
STREET ADDRESS | 905 BRICKELL BAY DRIVE STE 2026 STREET ADCRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-2P
TME [ petete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-217
TIFLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2tP
TmE O pefete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-5T-2IP
TIFLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this g
indicated on this report or supplemenial report is
of the corporation or the recepr or trystee empo
changed, or on an attachm i

SIGNATUREY.

oys nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
de ard acclrate andghat my sighature shall have the same fegal effect as it made under oath; that | am an officer or director
ared 1o 4 kute this pog as reguired by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered,

Y-30-05 K- KB -F03

AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phana ¥




