-2608 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M01085 Mar 10, 2008 08:00 AM
1. Enlily Namg
Secretary of State
SIC, INC.
Purcipal Plare of Buginess Malling Acdress
7034 GOLF POINTE CIRCLE 7034 GOLF POINTE CIRCLE
2. Prngipal Place of Businats - No P.O Box # 3. Mading Adarass
Suite, At # elc Suite, Apt # eic. 15t MOORE CR2E034 “0107)
City & State City & State 4. FEI Number Appied For
59-2418102 Not Apghcatyle
Zip Counwy Zp Country 5. Corficate of Status Desired 0 fg'giﬂff;"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELENDEZ, CARLOS J. _ - : |
7034 GOLF POINTE CIRCLE Street Address (P O Box Mumber is Not Acceptable)
TAMARAC FL 33321

City FL 21: Code

8. The apove named ertily SuRmits this staseTdnt for tha purpoese of changing ils registered office or registerad agent, or tote, in the Swate of Flonda. | am familiar with, and accept
the abhgalions of registeed agent.

SIGNATURE

C ey Lpesd o prired bants M gy sderad agant arvl g | nrplzagin, INGTE Regisrag Agen! v ritalue fammerat] e naeciangt MHATE

9. Electon Camoaign Finarcing  $5.00 May Be
Trasi Fund Cenmbution.  [] Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P O oeete Lt [ Change [ Addition

HAME MELENDEZ, CARLQS J. NAME ;

STREET ADDRESS | 7034 GOLF POINTE CIRCLE STAEET ADIRTSS Q01 150,00

CITY- S1-71R TAMARAC FL 33321 Ciy-Sr- e

TiTiE V/T 1 caete TLE [ Change [ Aadwon

NAME MELENDEZ, CAROLE B. HAME

STREETARGRESS | 7034 GOLF POINTE CHRCLE STAFFT ADDRESS

CITY-31-79 FORT LAUDERDALE FL 33321 CITY-5T-2Ip

TITLE [J oeee Hin (I Ciwnge ] Addimion

NAME NAHE )

STREET ADDRESS ' STREET ADIRESS -

BTy -ST- 21P oIy 5T-21P

ILE [0 Deete I ' O Change [T Addicion

HAME HAME

SIRELT ADDRESS STREET ADDKESS

Y- 3T- 2P CITY-5T- 21 .

TTLE 7] Deere T . [Jchange ] Aaditon

FAME HEML -

STREET ADIRESS STREET ADDRESS

LTY-ST-219 CITY-§T- 2IP

TIILE 1 pecte R [ crangs [ Addibon

NEME HABE

STREET ALDALSS STREET ADDRESS

[ Oy -ST- 2P

12. | hereby certity tnat the informaticn supplied vath this filing does not qualify for the axemptons containad in Sedction 119, Florida Stautes. | furtner certify that the intormation
indicated an this report or supplemental repart is frue and acourale and that My signaiure shall have the same legal eftect as if made under oath: that | am an officer or directar
Gf the corporation or the receiver or trustee ampowerad (G execula this report as required by Chapter 807. Florida Statutes; and that my name appears in Bleck 12 or Block 11
if changea, or an an ana vl an addresgrwgin atl elher like ermpowered. ' q S-‘—f

SIGNATURE: Jaasa oz/ 06 08 T26-2333

SIGNAKURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR(pJTa‘Echﬁ Cate T vt mo Prone o




