FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000117716 S 01-11-2007 90048 030 ***150.00

1. Entity Name

SICNARF INVESTMENT INC.

Principat Place of Business Mailing Address quuuisvy
6200 METROWEST BLVD STE 202 6200 METROWEST BLVD
ORLANDO, FL 32835 SUITE 202

ORLANDO, FL 32835

3433 Hunters Bsle Dr. | €,.0. Box N111ay 3

Sulta, Apt. 6, etc. Suite, Apt. #, etc. 01052007  Chg-P CR2E034 (12/06)
City & State . City & State . 4. FEI Number Appilied For
lando | Florigo Qelando, Floticde 30-0330687 Nor Applicaii

Couniry Caountry

gZip g 3,) Dianae 3:5% n q Oﬂmae 5. Certificate of Status Desired 0 fi‘zzﬁf:jm”a'

6. Name and Address bf Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, ANTHONY C
5200 METROWEST BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 202
ORLANDO, FL 32835 .
City FL l Zip Code

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
Signature. typed or printed name of ragisterad agent and tille if applicabla {NOTE: Reqistered AQant signatura requirae wien reinstating) DATE
FILE.NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. QFFICERS AND DIRECTCARS 11, ADDITHONS /CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delere TITLE [ Change [ Addition
HAME FRANCIS, ANTHONY C NAME
STREET ADDRESS | 6200 METROWEST BLVD. BLD. 4 STREET ADORESS
CITY-8T-2IP ORLANDO, FL 32835 CITY-8T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST1-2aP CITY-S5T-2IP
TILE O detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P
TITLE [ pelete TILE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s7-2P
TITLE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§1-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floiida Statutes. 1 furiher certily that the indormation
indicated on this report or supple ta! 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 or the receiveyOrfrustee emp;ye@?vxexe te this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all ’

changed, or on an atlachmenyAithfan address, other ke empowered.

SIGNATURE: F

SIGNA?RE AND TYPED OR‘ FRyTED N SBIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¢




