FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TECHSIGMA INC.
Principal Place of Business Maiting Addrass
5881 NW 151 5T 5881 NW 151 5T
STE 105 STE 105
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
T G R VTR VR R
Suite, Apt. #, elc, Suite, Apt. #, efc. 04162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0571214 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MARULANDA, OCTAVIO
415 5 61 AVE Street Addrass (P.Q. Box Number is Not Acceptabie)
HOLLYWCOD, FL 33023
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed o pnmed name of registerad agent and Efle il apphcable, (NOTE: Registered Agant signalure raquirad wnen reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete 143 [ change [ Addilion
NAME MARULANDA, OCTAVIO NAME
STREET ADDRESS | 3710 LAVWERARY DR APT 52I STREET ADDRESS
CITY-ST-21P LAUDERHILL, FL 33319 ciryY-ST-2P
ITLE v O oelete TME Vice Vedide b [ change [ addition
NAE MARULANDA, JAIME NAME Toime  Merulanda Ad 121
SIREET ABDAESS | 18340 N.W. STOVE APT 102 sweetionness | A0 Sw e ave vt
gr-st-z¢ | HIALEAH, FL 33015 CITY-51- 2P Miami  TL 3356
TILE [ Delzie TITLE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDARESS
CITY-ST-21P CITY-S1-2IP
THTLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-21P
TILE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE 1 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cextify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the sams legal effect as il made under calh; that | am an officer or diractor
of the corporation or the receiver or rusige empowéradfo execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 111t
changed, of on an attachment with an, other like empowerad.

SIGNATURE: Time Macbonda '4/! ] /Z oQ ¥ 205 68 16%

SIGN’ATyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteme Phane &

/




