FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123280 zy 06-02-2006 90004 027 ***150.00

1. Entity Name

SIROCO, CORP.

Principal Pace of Business Mailing Address

2440 SW 115 AVE. 2440 SW 115 AVE. 50020467

MIAMI, FL 33165 MIAMI, FL 33165
e e ARV AR

Suiie. Apl. #. eic Suite, ApL. #, &ic. 05152006  Chg-P CR2EQ34 (11/05)
City & State Cily & Siale 4. FEI Number Applied For
65-1169006 Not Applicable
Zie Couniry Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me, . o ~ -
Yyary

DIZINMIO, SILVIO N BEE g 2 4
2440 SW 115 AVE. Street Address (P.O. Box Number is Nol Acceptlable)

MIAMI, FL 33165
2450 S W LT A

/}_-J B City %f‘c?%/' FL Ig%dﬁbﬁ

B. The above named entity submitgthi or the purpose of changing its registered office ar registered agenl. or both. in the State of Florida. | am familiar with, and accept
lhe obligalions of registgrad-agént.
o

SIGNATURE \KQ

Signature. 1yped or printed name cf tegisiered agent and utle if apobcabie . (HOTE Aeqistered Agent SIQNature required when renstatngy DAlE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S.. the
Trust Fund Centribution. O Added ta Fees corporation did not receive the prior notice.
Due by September 6, 2006 p
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P MWfeice TILE I/ Zesc o] O Change [ Aodition
HAME MOSEHELLA, JOSE J HAME |\ A omseho @//a 70
SIREET ADDAESS | 2440 SW 115 AVE. STREET ADDRESS L O == 2w AVE
CIry-ST-21P MIAMI, FL 33165 - CITY-ST-2IP /7/& el L jﬁ/w
TMLE v Mietg TLE NreE - ]7f LS TR T > [ Charge [ Addition
NAME DIZINMIO, SILVIA N NAME TH EANAL O Dkt o
STREET ADDRESS | 2440 SWW 115 AVE. sweErooss | Q440 Sw S A
Gv-sT-2p | MIAML, FL 33165 ovsiar Al L 22/65 -
TTLE [ elete TTLE / [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-71P Ciy-51-217
TIME 3 delate TITLE [0 Charge " [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIILE [ Detete TITLE I Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-ZIP CITY ST-2IP
e [ pelete TITLE G Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-S1 2tP

12. | hereby cerlify that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor! e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or rusige red igexecute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 31 if
changed, or on an allachmew ar, er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SiGI ICER OR DIRECTOR Date Oavume Prore &




