2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #M04282 |

1. Entity Name -

SIGMA CAB CO.

Principal Place of Business *  °* . Mailing Address
2211 NW. 22ND CF. ' 2222 NW 22ND CT
P.0.BOX 421421 P.0.BOX 421421
MIAMI, FL 33142 -~ - — - - MIAM, FL 33142

A

01102008 No Chg-P CR2E034 (11/05)

Apr 16,2008 08:00 A
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0129276 Not Applicable
i . $8.75 Addttional
5. Certificate of Stalus Desirad O Foo Required

6. Name and Address of Current Registersd Agent

VAZQUEZ, HIGINIO DO NOT WRITE

2222 NW 2ND CT

MIAMI, FL 33142 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of registerad agent and tits If ppucable {NOTE. Registered Agen! signature redquired when reingiating) DATE
‘ . Election Campaign Financin $5.00 may B AOOGOSNA S
FILE NOWIII FEE IS $150.00 8 paign g y Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. [0 Added o Fees l:];i%gl:j.g‘j {gi 150,00

v |_
1 10. j OFFICERS AND DIRECTORS |
. TME PD : . n : e ) S . SR .

NAME VAZQUEZ, HIGINID ’ ‘ '

STREET ADDRESS | 843 SW 9 AVE
CITY-SI-2P MIAME, FL 33130

TILE vsD
NAME VAZQUEZ, ELISA L
STREET ADDRESS | 943 SWOAVE

CITY-S1-2IP MIAMI, FL 33130

TME TD
NAME VAZQUEZ, CARLOS

s T VE
e | MU FL 3313 DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME
STREET ADDRESS ’ ‘
CITY- 57-2P ' -

12. | heraby certify that the information supplied with thj rg doaea’not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fus and acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee em) acute this repor as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: like empowered.
SIGNATURE: /-1L-08
muwwmhnmmufm OFFICER OR R . . Date Daytirs Phore #

7




