2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000076799

1. Entity Name
SIDEL INTERNATIONAL SERVICE CORP.

~Apr 11,2007 08:00 A
Secretary of State

Mailing Address

10250 SW 56 ST SUITE A-203
MIAMI, FL 33165

Principal Ptace of Business

10250 SW 56 5T SUITE A-203
MIAMI, FL 33165

" DO NOT WRITE IN THIS SPACE

B

AR IR

No Chg-P

04032007 CR2E034 (11/05)
4. FEI Number Applied Fo
B 59-2728542 Net Applicable
’ i ; $8.75 Aaditional
8, Certificate of Status Desired 0O Foe Requirad

6. Name and Address of Current Registersd Agent

ESCOBAR, DORIS
10250 SW 56 ST SUITE A-203
MIAMI, FL 33165

- INTHIS SPACE _ -

DO NOT WRITE -

8. The above namad entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrmture, typad or printed name of registensd agen and tila F applicatha.

(NOTE, Regatarsd Agant signature requied whon roinatating} DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBo
Added 10 Fees

10, OFFICERS AND DIRECTORS |

TME DP

NAME DELGADILLO, HERNAN

STREFY ADDRESS | 10250 SW 56 ST SUITE A-203
CITY-§T-21P MIAMI, FI. 33185

TME DS

NAME ESCOBAR, DORIS
STREETADDRESS | 10250 SW 56 ST SUITE A-203
CITY-ST-21P MIAMI, FL 33165

TITLE

NAME

SIREET ADDRESS
CITY-§71-2IP

TIME

NAME

STREET ADDRESS
CiTY -ST-2IP

TITLE

NAME

STAEET ADDRESS
CIvy-s1-71P

TME

NAME

STREET ADDAESS
CiTY-ST- 2P

UD# I"B D_'

DO NOT WRITE
IN THIS SPACE

B

12. | hareby certify that the information
indiceted on this repor or supplel
of the corporation or the receiyer
changed, or on an attachm j

SIGNATURE:

tal report is trus an
an address ith a¥ other ke empcwere

Aaf

pplied with this (ilin é; does not qualify for the oxemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and thet my signature shall have the same legal elfect as if madea under oath; that | am an officer or diractor
trustee empowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if

(3a.)=9‘7‘?s:s'7

SIGNATURE AND TYPED OR PRI DFFICER OR IR

Ou/o3/o”

Dyt Phone #




