F FILED
2007'.'-{;F6R PROFIT CORPORATION Apr 30, 2007 8:00 am

; ANNUAL REPORT ecretary of State

DOCUM ENT # P03000110326 04-30-2007 90400 029 ***150.00
1. Entity Name
SIGSAM CORP :
Principal Place of B |ness Mailing Address
2007 MERIDIAN AVE. #301 2001 MERIDIAN AVE. #301 4008 8036
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .
Suite, Apt. #, etc. Suite, Apt. #, atc.
e vie, Aol % gic 04162007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
51-0486369 Not Applicable
Zj 4 Countr Zjj Couni i
P Y P ountty 5. Certificate of Status Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
Nama
QUINTERO, HERNANDO S
1688 WEST AVE #208 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City | Zip Code
— FL
8. The above ity submits this staternent i purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfligationg of Mgi gent
SIGNATURE Se2s-07
Sigrature, typed or pnnted name of registered agent and bite if eppkcabla, [NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O  Addad to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 1 peleta TITLE [ Changa [T} Addilion
NAME QUINTERQ, HERNANDO S NAME
STREET ADDAESS | 1688 WEST AVE #208 STREET ADDRESS
CIrY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST.2IP
TITLE [ pelete TITLE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE 3 Delere TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I7
TILE O velete e 1 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delate TILE ] Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
T7LE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2IP CITY-ST-ZIP
12. | hersby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or spupelesagntal report is true and accurata and that my signaiwre shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or theyredgiver or Tyustee empowered (o execute this repart as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 it
changed, or on an attacsgeMith an address, with alt othareemyempowered.
A4 ( 3 \ 2 S0
SIGNATURE: 1 7 I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF¥ICER CR DIRECTOR Dste Daylime Phare ¥




