- --2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M71447

1. Enlily Name

SIGMA LAND CORPCRATION

Feb 11, 2008 08:00 Al
Secretary of State

Principal Place of Busingss

JAIME GONZALEZ
740 BLUEBIRD LANE
PLANTATION FL 33324

Mailing Actdress

JAIME GONZALEZ

740 BLUEBIRD LANE

2. Principal Place of Businass - No P.O. Box #

3. Marling Address

Suite, Apt. # elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE1 Number Applied For
65-0637037 Not Apglicable
Z H 1 it
P Couniry Zp Country 5. Ceriilicale of Status Desiced [ gg'ggq hadiional

&. Nama and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

GONZALEZ, JAIME
740 BLUEBIRD LANE
PLANTATION FL 33324

Name

Street Address {P.Q. Box Number is Nat Acceptabie)

City FL Zip Code

8. The apove named antity subrnits this statgment for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

NLTS, TyPed o PHNte] 120 Ol riefy SIripd el JneT ke § peploatia,

fheGTF REZISIOrao Agar e Inaluse reguirat wivy -entayrg: DATE

: Make Check Payable to Flonda Department dt Stata ‘

[N

9. Elector Campaign Financing  $5,00 May Be
Trust Fund Corribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE Dy O petete TINE [ change [ Agdition
NAME GONZALEZ, JAIME NAME

STREETADDRESS | 740 BLUEBIRD LANE STREET ADDRESS

LITY-S1-71P PLANTATION FL 33324 CiTy-51. 210

TITLE, DVP O deete TILE [JcChange ] Additien
NAME ESCOBAR, JAIME HAME UN000E2391R

STREFT ADDRESS | 740 BLUEBIRD LANE STREFT ADGRESS DEI‘.'E@I‘ ﬁg i 1‘313']??_: s 150,00
CITY-§1-71P PLANTATION FL 33324 CITY-S1-2IF

M+ ™ Daete ILE [ Change (] Adiition
NAME HAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2iP

e 7 Dlete MLk [ clange ] Addilion
HAME NAML

STREFT ADDRESS STRELT ADDRESS

CITY-ST- 217 CIry-51-2IP

TITLE 7 Delete TILE [ Change ] Addition
HAME NBMD

STREET AODRESS SIRELT ADDRLSS

CInY-s1-21p LIry-St. 2

TITLE [ betete TITLE [ crange  [] Addition
HAME NAHE

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certity that tha information supplied with this filing does not qualfy for the exernptions contained in Section 119, Ficrida Stalutes. ! furtner certify that the information
indicated an this report or supplernental repert is true and accurale and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this regort as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on argm;uhmem wih an addre.ﬁ wnh ali other ke empowered.

/.»ngv‘s A J/;m,u.- Gewz CZ D2 FES :;/gg FES 3/43(’/”3-‘9 73-8H 52

SIG NATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayip Frare »




