2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M04282 - .-

Mar 26, 2007 08:00 Al
Secretary of State

4

1. Enlity Narme )
SIGMACABCO. '

f’;incipal Place of Business” - - .Mailing Address - - - - :

221 NW22NDET, e o 7927 0% 2222 NW2ZNDCT - -
P.OBOX 421427 - " T TR P.0.BOX 421421 '

MIAMI, FL 33142 MIAMI, FL. 33142

‘1
3

R

DO NOT WRITE IN THIS SPACE

‘f--i"II!IIHH\IIIIIIIIIIIDIIHIHII!IIIWIIl||I||I\I’II[IWIIII\I\III\il\III i

) 03222007 No Chg-P. CR2EQ34 (11/05)
4. FEINumber Applied For
65-0128276 Mot Applicable
58.75 Additlonal

8. Certificate of Status Desired O

Fee Requlired

8. Name and Address of Current Registsred Agant

VAZQUEZ, HIGINIO
2222 NW2ND CT
MIAMI, FL 33142

DO NOT WRITE = - |
IN THIS SPACE"

8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or both, in the State of Ferida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[POR

©o T DATERT

Signature, typad or printed name of regustered agent and iitie i apphcabls {NOTE: RngistsmdAuenuiunah:umquimdwhmmmluh.m) - “: ".;':
. W . N
. “FILE NOWII FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 may Bs
: After May 1, 2007 Fee will be $550.00 2" “Trust Fund Contribution. Added to Fees
™ . .. . OFFICERS ANDDIFECTORS - 1 - N
TIME PD
NAME VAZQUEZ, HIGINIC . .
STREET ADDAESS | ‘943 SW 9 AVE i
cirv-s1-20° | MIAMI, FL 33130
me= -+ { V8D~
NAME VAZQUEZ, ELISA | “:”'Jrﬂ:;n':ﬂﬂ—_, P
_ o MIUILBGERD T 245
STREET ADDARESS | 943 SW 9AVE OZ30/07-3009%5-018 150,100
CITY-ST-2P MIAMI, FL 33130 e b
IME D
NAME VAZQUEZ, CARLOS
STREET ADDRESS | 843 SWOTH AVE
oy-sT-2P | MIAML, FL 33130 DO NOT WR'TE
e
o~ IN THIS SPACE
STREET ADDRESS
CITY-51-2P
THLE
NAME
SREET ADDRESS
CITY-55-2P
TM.E
NAME
STREET ADDRESS
.| CIFy-ST-7 . .- - . . -

12. | hereby certify that the information supplied with jhis lifing does not

changed, or on an attachment with an addy mpowered.

I
R

SIGNATURE:

ality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infarmation
indicated on this report er supplemantal reporjAsitrue and accdyate And that my signature shall have the same legal sfiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee effipdweaed 10 exsclite’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
will a : o
4

SIGHATURE AND

Aoy e
\ "R JDayume Phone ¥

—




