2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M71447 Jan 31, 2006 08:00 AM
1. Endity Name Secretary of State
SIGMA LAND CORPORATION
Principal Place of Business Mailing Address
JAIME GONZALEZ JAIME GONZALEZ
740 BLUEBIRD LANE 740 BLUEBIRD LANE
e AN AL A
2. Principal Place of Business 3. Mé:hng Addrass
Suite, Apl. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & State ' City & State 4, FEl Number Appiledr !}or
_ ) 65-0637037 Nt Appicd
Zip Country Zip Couniry 5. Cerlificate of Status Desired | gi.gg‘ﬂ?:éﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?%NBZL?JLEEBZFR\E)AMEIE Street Address (P.O Box Number is Not Acceptable)
PLANTATION FL 33324 ' ' N
City - FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and aces
the obhigations of registered agent

SIGNATURE . I -
Signature. lyped ar prnled nams of regislered agent and ttte il applicakie (NOTE Regiered Agert smgnaiure reqiorad when reinstaling) DATE
FILE NOW!!! FEE ~]$ $15000 U 8. Election Campaign Financing $5.00 May:
After May 1, 2006 Fee Will Be §550.00 . Trust Fund Contrbuton [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DR T Delete THLE e [ Change [ a4
NAME GONZALEZ, JAIME NAME _ UnonRausenh _
STREET ADDRESS | 740 BLUEBIRD LANE STREET ADDRESS 02 /08/05~-500EE-00T 150,00
CIY-S7- 2P PLANTATION FL 33324 CiTy-8T-21P .
TITLE DVE [ Delele TITLE [ Change [ pde
NAME ESCOBAR, JAIME NAME
STREET ADDRESS | 740 BLUEBIRD LANE STREET ADDAESS
CiTY-5T-21p PLANTATION FL 33324 Cy-ST-27°
i [ Detete TILE [ chage [ an™
NAME e Lo F Newe . h
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | CITY-ST- 2P
TITLE ™ Detete TITLE 7 Charge patie:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-21P
TILE 1 Delele TiiLE [ Ghanga
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP Ty -§7-2P
HILE O Detete TLE [Jchange  [J Ade
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZP

12. | hereby certfy thal the information supplied with this filing does not quahfy for the exemptions cantained in Section 118, Florida Statutes. | further certify that the information
indicated on s report ¢r supplemental report is true and accurate and thal my signature shall have the same lagal affect as if made under sath; that } am an Officer or directa
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Black 16 or Block 11

it changed, or an an attachrgent with an addrass, with all ather ke empowerad. B
SIGNATURE: 7;5%‘*65 SRLE Gorer T PP ik 26 /06 (5i/k 733452
7

NETURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER D1 DIRECTo R P o




