2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134976 Feb 08, 2006 08:00 AM
1. Entity Name Secretary of State
SIGMA CONSULTING ENTERPRISE CORF.
Principal Place of Business ) M;iling Aadress
§355 NORTHWEST 38TH STREET 6355 NORTHWEST 36TH STREET
SUITE 508 SUITE 508
T
2. Pringpal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite. Apt. #, eic. 1st MOORE CR2E034 (10/05)
i Cily 6.5 4. FEINumb ' Apphed Far
sy A yhsEe "™ 542134072 {; P
Zip Country Zp Country 5. Certificate of Status Dasired | ge‘ia‘gesq S«;:I;éuanal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent
Mame
?BPL%GSEVL\:’ %ZUJS‘ESBTA' P.A. Street Address {P.O. Box Number is Not Accepiable)
4TH FLOOR I
MIAMI FL 33145 -
City FL | Zip Code

8. The above named entity submits his staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. 1 am familiar wilh, and acoe;
ihe aihgations of registerad agent.

SIGNATURE - ~
Signanire. typed or primed name of regrsiered agent and litie f apphcarie {NOTE Rogaiered Agent sgnature requircd when redstaling) RATE

© FILE NOW!I! FEE IS $15000 "
_ After May 1, 2006 Fee Wiil Be $550.00
Make Check Payable to Fiorida Department

9. Election Gampaign Financing  $5.00 May ©
Trust Fund Contrioution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE PSTD (1 elele HiLt O ohange [T
NAME SOTOMAYOR, PEDRO A HANE CROTnna 7S

STREET AOORESS | 6355 NW 36 ST STE 508 STREET ADDRESS s L

CITY-ST. 27 sALAMI FL 33168 LITY-3T-2F {2A18,06-50081 -004 j.SD N ﬁﬁ

e 3 Detete THLE O change [ Ad
NAME HANIE

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-§7-29

e Cioses | mu Donge [ ae
R T NANE

SHEET ADGRESS STREET AGORESS

CAY-ST-TP LTy -ST-2P

TLE 3 Delete THRE Cotage  Oaw
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-St- 2P CiTY-5I- 21

TRE [ perete TITLE CChange ] Ac”
NAME NAME

STRELY ADDRESS STREET ADDRESS

7Y ST-2P CTY-ST- 2P

L 3 Deiste THRE D3Change  TJna
HANE Nkt

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-21P

12. | hereby cerly that the informabion supplieg with ths filing does not quality for the exemptions contained in Section 113, Florida Staiutes. | furiher cem_fy ihat the iﬁ_fo_rmatior
indicated on this report or su?al r 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic

of the carporation or the receivegs opfru empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changad, or an an attachm dress. with afl other fike empowered

J’;:. )Dg‘pm {lem 2 0%

SeNATURE AND'TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - Dot Daytime Phons o

SIGNATURE:




