FILED
2006 FOR PROFIT CORPORATION ~ Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUME NT # P02000114502 02-09-2006 90039 012 ***150.00

. Entity Name

S1A AMERICA CORP.

Principal Place of Business Mailing Address \

20855 NE 16 AVE UNIT €5 20855 NE 16 AVE UNIT C5 60013215

MIAML, FL 33179 MIAMI, FL 33179 )

R s UL AT 0TGN
Suie ARL el o | suleAptdoete. | 01312006.—Chg-P - GR2E034-(11/05)  ——
City & Stata City & State 4. FEI Number Applicd For

58-3762746 Not Applicable
2o Country Zp Country 5. Centificate of Status Desired O Ei‘zgﬁf'j""“a'
6. Name and Addrass of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

SUAREZ, A CPA

848 BRICKELL AVENUE, SUITE 1’22(//}(9 Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33131

City FL , Zip Code

8. The above named entity submits this s
the cbligations of registered agen,

ent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE

Signature, typed cr printed nama of registarad agentf?wd title if applicabla. {NOTE: Registered Agent signatwe rgguired whan rainstating) DATE
“ FILE NOWII FEE 1S $150.00 8. Election Campegn Fieanving- ————§5:00-vay 8o~ - - - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ Detete TITLE [ Change [ Addition
NAME WALDMAN, OSCAR F ' NAME
STREETADDRESS | 3000 NE 180 ST., #208 . STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITy-57-ZP
e [ elete LE Clchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-51-28
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
TITLE O Delgte TITLE O change [ Addition
NAME NAME '
STREET ADDRESS N - ~ STREET ADURESS
CITY-S7-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE Ol change  [TAdeti
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-7IP Cify-$T-2IP
TITLE 1 petete TILE O change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . | ory-si-zp
12. | hereby certify that the information supplied with thig | dyes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ® t tyre shall have the same legal effect as n made under oath; that | am an officer or directer

uired by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

02 O’Jl A 2575 0UL

3
SIGNATURE Wmmsn NAME OF S$IGNING OFFICER OR DIRECTOR Dat Daytime Phore #




