| FILED
2007 FOR PROFIT CORPORATION ° May 07,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000111564 05-07-2007 90054 021 ***150.00
1. Enlily Name
SIGLER HOLDINGS INC.
Principal Place of Business Mailing Address 0
2901 SW 130 AVE 2901 SW 130 AVE 4010658
MIAMI, FL 33175 MIAMI FL 33175
P TR T [ A O O A
Suite, Api. #, efc. Suite, Apt. #, elc. 04252007 Chg-P ’ CR2E034 (12/06)
City & State City & State 4. ER Numper Apgplied For
Naot Applicable
Zp Country Zlp Country s. cindare orshus vesies [ $8.75 Additona
R Fee Required
6. Name and Addres_'s of Current Registared Agent 7. Name and Address of New Registerad Agent
L Narme
SIGLER, MIGUEL JR.
2901, 8W 130 AVE - Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 - )
City FL Zip Code

8. Th above named entity submits lt{is"slatemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of regislered agent. .
. !

SIGNATURE

- b Sgnature, typed or pramed name of registered] agent and tte f applcatle. {NOQTE: Registered Agent signalure requred when renstalng) DATE

FILE NOW!! FEE Ig 51 50.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PSTD 1 delete TITLE 7] Change ] Addition
NAME SIGLER, MIGUEL JR. NAME
STREET ADDRESS | 2801 SW 130 AVE SIAELT ADDRESS
CiTY-S1-2P MIAMI, FL 33175 CITY-S1-2P
TILE 1 Detete TITLE [] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-31-29 DITY-$T- 2P
TLE 7] Delete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-4P CITY-§7-2P
THLE 1 Delete TILE [Jchange 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-7P
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-ZP ' - CITy-S1-29_
TLE 1 Delete e [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P (\ CIY-5T-2P

12. | hereby certify th e informatjon supplied with this filing does not qualify for the exemptions centained in Chapter 119. Florida Statuies. | furthe: certily that the information
indicated on th pOy or supblepental report is true and accurate and that my signature shall have the same legal effect as if made undet oath: that | am an officer or director
of the corporati 1 thy reces lrustee empowered to execute this reporl as required by Chapter 607, Flosida Statuges: andithat my name appears in Block 10 or Block 11 if

changed, or on lagygnt ith jn address, with all other like empowered.
s
VATV NN TRALO

SIGNATURE:

Date Daytvne Phone ¥

b
,Wu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




