S

2008 FOR PROFIT CORPORATION FILED

3

ANNUAL REPORT Jan 24, 2008 08:00 A
DOCUMENT # P02000000853 Secretary of State

1. Entity Name

SIGMA CELLULAR CORP.

Principal Place of Business Mailng Address
1779 NW 79TH AVE 1779 NW 79TH AVE
MIAMIL FL 33126 MIAMI, FL 33126

T

01212008 Na Chg-P CR2E034 {11/05)

4. FEI Number Applied For
26-0003300 Not Applicable
0 $8.75 additional

5. Certiticate of Status Desired

Fes Required

=T T v

6. Name and Address of Current Registerad Agent :

GODOY, DANIEL A

1779 NW 79TH AVENUE RS R 0 NOT WRlTE
MIAMI. . 33126 DI THIS SPACE . ..

fv

s L T
th“i“s“ k-".ﬁm “, "15‘ R

8. The above named entity submils this statement for the purpose of changing its registerad ofhce or registered agem or ooth n the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature, typud o prinied nama of registared agent and fite if applcable. {NOTE Registered Agent signalure raquired when reinstating) DATE

FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS |

TImLE DP

NAME GODQY, DANIEL

STREET ADDRESS | 1779 NW 79TH AVENUE
CiTY-ST- 219 MIAMI, FL. 33126

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
Cy-g1-2Ip

TITiE

NAME

SIREET ADDRESS
CITY-ST-2IP

3

i i‘éwf )

TIHLE
NAME

STREET ADDRESS
CITY-ST-2IP ' e L.

s,n‘!«*iq.. m .

*.

TILE e
NAME ot

SIREET ADGRESS ST
CIrY-ST-2P o

12. | hereby certify thal the informati plled with this fjling does not qualiy for the exemptions contained in Cnapter 119, Florida Statutes. ! 1unher certify that the information
indicated on this report or suppl al report ig tfue dnd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the carporation or the receivero 1 2 empowlregl to executs this report as required by Chapter 807, Florida Statutas; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment win d 258, wit other like empoweredg.

SIGNATURE:\/[

BIGNATIJR N \ED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Maytime Phone ¥




