2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 24,2006 8:00 am

DOCUMENT # P03000148616
e, ecretary of State
TECHSIGMA INC. 04-24-2006 90376 019 ***150.00
Principal Place of Business Mailing Address
5881 NW 151 ST 5881 NW 151 ST
STE 105 STE 105
MIAM! LAKES, FL 33014 MIAMI LAKES, FL 33014
s S O
Suite, Apl. #, etc. Suite, Apt. #, efc, 04202006 Chg-P CR2E034 (11/06)
City & State City & State 4, FEI Number Applied For
20-0571214 Not Applicable
Zip Couniry Zip Country 5. Centficate of Stetus Desied [ E;Be.gesqﬁf:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
MARULANDA,  OCTAVIO

415 § 81 AVE Street Address {P.O. Box Number is Not Acceptlable)

HOLLYWOQD, FL 33023

P

= City FL Zip Code

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

the obligations of regigtered agen:/.{ (
/ Vi Lo P«')T(LJL

SIGRATURE

5gna}§a‘ typed or printad namr/nl registered agent and nila it applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
z
Fl\LEu NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
AQter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. , QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelese TITLE mhange ] Addition
HAME MARULANDA, OCTAVIO HAME Adt 2T
STREETADDRESS | 415 S 61 AVE s aooiess | 3 FIO Inverarg Dorve At D2
orv-si2p | HOLLYWOOD., FL 33023 CIY-sT-2P Lavcerhitl,  Foo 33819
e v 01 Delete TLE ‘%nqe {7 Additon
NAME MARULANDA, JAIME NAME .
' - L e gkt

STREET ADDRESS | 6210 FLETCHER STREET sweeTaooess | 1 DdHY N st AR
cry-si-ZzP | HOLLYWOOD, FL 33023 ¢ITy -T2 Hoaenh , FLo 3308
WILE 7] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST-7IP
TILE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP
TILE 1 Delete TMTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-2ZP
TLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. $ further cerlily 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 made under oath; that | am an officer or director
of the corporation of the receiver or lrustee gmpowered (0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an ad

ss, with all othér like empowered.
SIGNATURE: /,,_ W L//?a/o!} 303 7.33 bt 5

SIGNATUR;-‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phona ¥




