"4.,2007 FOR PROFIT CORPORATION :
) ANNUAL REPORT (AR) FILED

DOCUMENT # M71447 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
SIGMA LAND CORPORATION -
Principal Place of Business Mailing Addrass
JAIME GONZALEZ JAIME GONZALEZ :
740 BLUEBIRD LANE 740 BLUEBIRD LANE
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ofc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & State 4. FEi Number ~ Appliod For

65 063?037 Mol Applicable
Zip Country e Couniry S. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

GONZALEZ, JAIME
740 BLUEBIRD LANE Street Address (P.O. Box Number is Not Acceptablo)

PLANTATION FL 33324

City FL | Zip Codo

8. The above namod entity submils this slatement lor the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida, | am lamitiar with. and accepl
the obligations of regisierad agont

SIGNATURE
Signature, yped or ponted name of regisiarad agent and o ¢ appheable, [NO1E: Registered Agent signature required whon remnstating) LJATE
FILE NOWNI FEE IS $150.00 @ . 9. Election Campaign Financing $5.00 May Bo
. . After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Fiorida Department of State . -
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1
e b C1 Delele THLE [ Change [ Addition
NAME GONZALEZ, JAIME NAME LE000E13932
SIRET AboRess | 740 BLUEBIRD LANE SIRLCT ADDR S5 02/09, 07-501 7002 150, 00
orv-si.zp | PLANTATION FL 33324 CIFY-ST- 21 T '
TIHE DvpP L1 Delete o Clchange  [J Addilion
NAME ESCOBAR, JAIME NAME
SIREET ADDRESS | 740 BLUEBIRD LANE SIREET ADDRESS
CITY-ST-71P PLANTATION FL 33324 CTY-ST- 2P
TME O pelete TIE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-S1-21P CITY-SI-7IP
WL [ petete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY- SF-2IP
(1013 [ petere TINLE CJchange [ Aadition
NAME HAML
STREET ADDRESS STREE | ADDRESS
CIYY-S1-21P cIrY-51- 7P
g LI Delete e (T change O3 Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P

12. | hereby certily lhat the information suppliod wilh this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortity thal Lhe information
indtcatad on this reporl or supplomental report i3 trug and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officor or director
of the corperation or the rocaiver or Irusico empowored Lo oxoculo this report as required by Chapter 607, Flonda Stalules; and that my namo appears in Bloek 10 or Block 11
il changed, or oh an altachmepl with an address, with all olhor ke ompowered

SIGNATURE: ’ f""g;‘bs JHME Covzpaez D FES 2 /o7 (‘i S )h P3Gk 52
4

sus)ﬁTuhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data " Daylrmg Phang #




