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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # P05000097023

Secretary of State

03-02-2006 90010 048 ***150.00

1. Entity Name
SINJIKU SYSTEMS SERVICES, INC.

Principal Piace of Business

5931 W STH LANE
HIALEAH, FL 33012

Mailing Address
5931 W 9TH LANE

RIALEAH, FL 33012 B

/. Auueer

2. Principal Place of Business

123 005w 43 Dru)@

3. Mailing Address

12300 W

ARG

42 Deve

LA

c j:’"e ej‘“ “29‘62_ o 83":%""‘ ;’?CQOQ_; B 01182006  Chg-P CR2E034 (11/05)
City & State - City & State 4. FEl Number Applied For
Mlamd./) FLDWA“ A v FLW‘JA' ZD-‘?JI 'Z'Z_Oj sq Not Applicable
Country Zip Country " . A e
é 3, l7 S U % A :))»5| ") S—-— LS ﬂ 5. Certificate of Status Desired a gese g?qgf:&tm”a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registored Agent

LOPEZ, ANDERSON
5931 W 9TH LANE
HIALEAH, FL 33012

T L ofel, inDerden

Street Address (P.O. Box Number is Not Acceptable) ~
1€ DO S LB Orve.,

Suve f1202-8

L VP

FL75% s

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 familiar with, and accept

the obligations of registered agent, . ..

SIGNATURE .- Sandre - Gomez

Dl\’LLJOL

Signature, typed or prinied namg of registesad agont and title if applicable.

(NOTE: Ragistared Agont sigaature roguired when reinstating) VDATE

v

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¢ ., CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- DPT 3 Delete TITLE "2y Konange * [ Adsition
KAME GIRALDO, SANDRA G NANE (; vad o\‘o LAandrg G.

STREEY ADDRESS | 5831 W 9TH LANE STREET ADDRESS tb Bo %, W 43 o€ So te f& 202-6
CrY-ST-2F | HIALEAH, FL 33012 CHY-5T-2P p\ \awm, , FLon c\ A 3 ME

TITLE DvsS 3 etete TITLE Dus m{:hange ] Addition
HAME LOPEZ, ANDERSON HAME \ofez, ANDer SpY > . N

STREET ADDRESS | 5931 W 9TH LANE SIREET ABORESS | 'lg 0 O %, W qu Trise, s e # oz~ 8
eire-st-2° | HIALEAH, FL 33012 CITY - 5T-21P A ) A & BHINS

me T O peteta e [J Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-8T-21P CiTY-ST-21P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-St-2p

e 1 Delete TiTLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IF

THLE [3 Delete TITLE (O Change [ Addition
NAME HAME

STAEET ADDRESS STAREET ALDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | heraby certily that the information supplied with this filin é; does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of ihe corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Blagk 11 if
changed, of on an attachment with an address, with all ather ke empowered.

./ 2
SIGNATURE: 2ondro Somez

cn\fu,}o(p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e Daytime Phore #




