2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P03000142194

1. Entity Name
SIGMA ROOCF TILE CORP.

ecretary of State

04-03-2006 90377 035 ***150.00

Principal Place of Business

17905 SW 1 STREET
PEMBROKE PINES, FL 33029

Mailing Address

17905 SW 1 STREET
PEMBRCKE PINES, FL 33029

60024390

AW OO

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #. etc Suite. Apt. ¥. elc 03292006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

- 3 364557667 Not Applicable

zi ] coum Zi i
<P ouniry P Counity 5. Certificate of Status Desired O $8.75 Additional

. . P Fae Requirad

- - 8. Name and Addross of Curront Registerod Agont.. —. 7. Name and Addross of New Regictered Agent. — —
T
Name

GONZALEZ, FANNY =
17905 SW 1 STREET
PEMBROKE PINES, FL 33029

Street Addsess (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar wilh, and accept
Lhe obligalions of registered agent.

SIGNATURE
Signature, typed of prnted name of reg: agent and trita & (NOTE: Registered AQont :gnature raqurred when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PS 3 Detete TITLE [dcrange  [J Addition
NAME DUARTE, JESUS J NAME

STREET ADDRESS | AVE OA #12-05 STREET ADDRESS

CITy-&1-29 CUCUTA, COLOMBIA, CTY-51-2P

TITLE v O petere TLE [ change 7 Addition
NAME DUARTE, JOSE J NAME

STREET ADDRESS | AVE OA #12-05 STREET ADDRESS

CiTY-ST-2P CUCUTA, COLOMBIA, CITY-ST-2P

THLE T [ petete TILE [ change (] Aodition
NAME DUARTE, MARITH M NAME — ]
STREET ADDRESS | AVE OA #12-05 STREET ADORESS

CY-ST-2P CUCUTA, COLOMBIA, CITY-5T- 2P

TITLE s O oelee TITLE (Jcrange [ adaition
HAME GONZALEZ, FANNY NAME

STAEET ADDRESS | 17905 SW 1 STREET STREET ADORESS

cay-S1-2P PEMBROKE PINES, FL 33029 CI7Y-SI1-2P

TITLE O velete TITLE O cnange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST1-2P CITY-5T- 2P

TITLE {1 celete ILE CJcrange [ Acdition
NAME NAME

STREET AGORESS STAEET ADDRESS

CFY-S1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this repoi required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with T like empowered.

f = . .
SIGNATURE: —— 03/3 @/O C
AGNATURE A/ND/\"PE{D/R PRINTED NAME OF SIGNING oyicsn OR DIRECTOR / Dat: /

Daytime Phone &




