2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # m01085

1. Ennty Name

SIC, INC.

Principal Place of Businegss

7034 GOLF POINTE CIRCLE
TAMARAC FL 33321

Mailing Addrass

7034 GOLF POINTE CIRCLE
TAMARAC FL 33321

2. Principal Ptace of Busingss

3. Mailing Address

FILED
May 15, 2006 08:00 A
Secretary of State

HTRERM AT ST i

5. Certificate of Status Dasired |

Suite. Apt. #. etc. Suile, Apt. #, ele. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FE| Number Applied For
59-2418102 Nol Applicable

Zip Country Zp Courtry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELENDEZ, CARLOS J.
7034 GOLF POINTE CIRCLE
TAMARAC FL 33321

Name

Sureal Address (P.O Box Number is Nol Acceptable}

City

Zip Code

FL

the obligations of registered agent,

SIGNATL{RE

8. The above named entity submits this Statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signawre. lyped of praerd name of regesiered agenl and tlie il appbcanie

(NOTE; Regrstored Agent signahure teuuirod when ransiatng)

DATE

fill_..EiNOW :»- 9. Election Campaign Financin

of May'1, 2006 F5 Wil Be $550.007 it e o ) a0 My oo
iMake Check Payable.to Florida Department of State.;

U sl FTER T e T Aot AR e I WRT T ST a0 el e T L A N

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ] Deiete THTLE 3 Change [ Additien
NAME MELENDEZ, CARLOS U, NAME
STREET ADDRESS 7034 GOLF PQINTE CIRCLE STREET ADDRLSS
cuy-sT-2P [ TAMARAC FL 33321 CITY-ST-2P HOBRRESH4 42 _
e el o 05/20/05-B0045-025 3 ey [ adtion
NAME MELENDEZ, CAROLE B. KAME
STREET ADDRESS {7034 GOLF POINTE CIRCLE STREET ADDRESS
cmy-ST-2P (FORT LAUDERDALE Fl. 33321 CITy-§T- 2IP
TINE T petete TILE [ crange [ Addition
NAME _ - . . . AT e ey . _
STREET ADDRESS STREET ADDAESS —
CIrY-§1-2IP CITY-ST-21P
TITLE ] Delste NILE [ Change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O Detete TILE [ change (] Additon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 21 CITY-81-2IP
TITLE 3 deteta Tine O Change  [] Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CilY-ST- 1P

if changed. or on a hment with an

SIGNATURE:

12. | hereby cerlity that the informanion supplied with this filing does not quality for the exemptions cantained in Seclion 118, Florida Statues. | further certify that the information
indicated on this reporl or supplemenal report s trug and accurate and thal my signature shall have the same legal etfect as if made under oath, thai | am an officer or director
of the corporation or the recewver or trustee empowered 10 executs this report as required by Chapter 607. Florida Statutes: and that my name appaars in Block 10 or Block 11
i 255, with all other ke ermpowered,

0 </fot o6

Dt ¥ Daytmo Phonn #



