FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000134976 01-16-2007 90196 023 ***150.00
1. Entity Name
SIGMA CONSULTING ENTERPRISE CORP.
Principal Place of Business Maiting Address
6355 NORTHWEST 36TH STREET 6355 NORTHWEST 36TH STREET
SUITE 508 SUITE 508
MIAMI, FL 33166 MIAMI, FL 33166
e L L T IR EAVTA A W0 A
6355 A 36 styeel 6355 pw 26 streef :
S“";‘jffi_’:'c'go o+ S”';g";';_ém@% 01082007  Chg-P CR2E034 (12/06)
ity & Statg. . i} - Cily & State 4. FE| Number Applied For
WS Gardens | FLokio4 lfaﬂmﬁa Gorders, FL. 54-2134072 Not Applicable
- B . L
Zl.pa,: 166 ' Count:js A Z'pgg (6l COUHUWS a 5. Certiticate of Status Desired (| Eese.;esqlﬁgfcilﬁona'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registersd Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptanle)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typerd or prinved name of registered agent ana ttle il applicable. (HOTE. Registerec Agent signatura requirad whan reingiatng) D&TE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE B Change [ Addition
NAME SOTCOMAYOR, PEDRO A NAME
STREET ADDRESS | 6355 NW 36 ST STE 508 STREET ADORESS | (o B 55 Ains B 6 st. seite s0¢
cry-5T-zP | MIAMI, FL 33166 CITY.-ST-2IP u’my‘wi? Givdens Tl 3160
NILE 1 Deete TITLE [CIchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-ST-2IP
TILE O Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P Ciy-ST-71P
TOLE [ Delete mE O charge [ Addition
NAME KAME
STREET ADORESS STAEET ADDRESS
CiTY-§7-2P CIrY-ST-20P
TIiLE [ pelere TITLE Y emage O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
THTLE O Detete THLE CJcrangs [ Addition
HAME HAME
STREET ADDARESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-219

es not qualify for the exemptions conteined in Chaptar 118, Florida Statutes. | further certity that the intormation
ccurale and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that rmy rame appears in Block 10 or Biock 11 it
ther like empowered.

4

// /-F-07 Jo-y26-0369

SIGNATURE AND TYFED OR ) NAME OF SIGNING OFFICER CR DIRECTOR Date Dayturw: Phone #

12. | hereby certity that the information supplied with this. fil
indicated on this report or supplemental report is Jrua
of the corporation or the receiver or trusl
changed, or on an attachment with an

SIGNATURE:

v




