FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000110326 T 04-28-2008 90327 032 ***150.00
SIGSAM CORP.
Principal Place of Business Mailing Address -
2001 MERIDIAN AVE. #3017 2007 MERIDIAN AVE. #301
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

TR YR

04162008 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e N Roled v

i 51-0486369 Not Applicable
K i i $8.75 Additional
5. Certilicate ol Stalus Desired [ Fee Required

6. Name and Address of Current Reglsterad Agent

fg’jgéqw;sc% HERNANDO S | DO NOT WRITE
'N'ﬁ“"},;BE;ACT FL 33139 IN THIS SPACE

h '_, L A
i
o
B. The above namad entity submits this statament for the purpese of changing ils registered olfice or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
... tha obligaticnys "E!-'Bﬂ d agent. -
SIGNATURE & . oL / 2\ / 0D
Sigrature, Noed or printed name of registered sgont and tie if eppkcable. (NOTE: Ragistared Agent signatura required when reinatating) DATH
FILE NOWIH FEE IS $150.00 9. Elaction Campaign F_lnancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME QUINTERQ, HERNANDO S

STREETADDRESS | 1688 WEST AVE #208
CAY-ST-2P MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

st e DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADORESS
ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hareby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateyd on :Kis raport or supplemen?a'ljrepon is true ant? accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation of the receivaLgr rustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac address, with all r like empowered.

. ou/2\ /o3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




