FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

:--. . ANNUAL REPORT | ecretary of State

DOCUMENT # P01000029362 04-28-2006 90149 013 ***150.00
1. Entity Name i
SITEL VENTURES, INC.
Principal Place of Businass Mailing Address ) ) LA
4345 GUNN HIGHWAY #125 4345 GUNN HIGHWAY #125 ’ aeTe
TAMPA, FL 33624 TAMPA, FL 33624 . .
R s e e I ER T RO
Suite, Apt, #, elc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 {11/05)
Cily & State Cily & Slate . 4. FEI Number Apgilied For
59-3704364 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O fi';fql‘?‘:;“ma'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GAMA, MUNQOZ
4345 GUNN HwWY. Street Address (P.Q. Box Number is Not Acceptable)
#125
TAMPA, FL 33624
City FL I Zip Code

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

SIGNATU — , "\/

Signalure, byped of prinded name of feg, agem and it it hcal i {NOTE: Registerad Agent signature requited whan renslaung) _ DATE
A
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TIME P, 54, TREROE. I,a'[:nanue [ Agdition
NAME .| MUNOZ, GAMA HAME MURNSZ GPMR
STREET ADDRESS | 2701 WEST BUSCH BOULEVARD SUITE 112 STREET ADDRESS Ll 345 SN ﬂ\-&\\& +* 12 5
oTY-sT-2F | TAMPA, FL 33618 CITY-51-7iP TAMOR ,TL. X6 Y
Tme P O Delete e e DAEE C T [ Addiion
NAME SMITH, JEROME NAME Nice Peeswe T
STREET ADDRESS | 8301 IBERIA PLACE STREET ADDRESS | DERRTG S ¥
oTY-sT-2P | TAMPA, FL 33837 . oITy-§1-21P B20] £0& s UNCE.
TTLE %Delete TILE VRl TO- 3323 1 O cChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§T-2 CITY-5T- 2P
YITLE [ deee TINE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1- 2P
mE — - O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1- 2P
TITEE {3 Detete TITLE [J Change [ Addition
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-ZiP CIry-s1-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or { war.r lrustee empowered 10 executé this repart as required by Chapter 607, Florlda Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atkichment withan address, with all othar like empowered.

SIGNATURE: ___ = Ly ypolob  QI3-9%Y-955

R
HIGNATYRE AND TYPED OR PRINTED NAME T SIGNING?FICER OR DIRECTOR Daie Daynma Phone #

L4




