FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000007288 02-15-2006 90023 029 ***150.00
1. Entity Name
SIDALCO, INC.
Principal Place of Busingss Mailing Address b U U .’. 3 15 :j b
8358 WEST OAKLAND PARK BLVD. 8358 WEST QAKLAND PARK BLVD,
SUITE 102 SUITE 102
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
T s D0 T

Suite. Apt, #, stc, Suita, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

65-0370878 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired O Eese.gesqlﬁ:(;ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
- Name
AZIZ, ALl R
8358 WEST OAKLAND PARK BLVD PR Street Address (P.O. Box Number is Not Acceplabla)
SUITE 102 VA
SUNRISE, FL 33351
‘L’z,",?“ 2 ‘ City FL | Zip Coce

8. The ahove named entily submits Lhis slatement lor the purposa of changing its ragistered oflice or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obllgaigns of reglstered agenl

SIGNATUR :
- . : {MOTE Revjistared Agent signature .’zquL’edwhmmmfame] . . N DATE
Fe o FILE Nowuu_ree 1S'$150: oom,, 9. Election Campa'g" “""‘af‘c'"g i ars, 35 09 May By‘ B
Fnner May'1' zoos~|=ee will, bo'$550 oow -@fi\._.,Added to FgesT o E e o T SR, i
A Lt ek ,,L i iy "‘\—, RN r‘ By 3 et 1(3_9-% L Rl {L
R K e e =TT AND DRECTORS ™ T+« 74" 2 Ryt 13 ,ADDITIONS;’CHANGES TO OFFICERS AND-DIRECTOREINT Ly - 1A
TITLE PDT D Delels [ Change [} Addition
NAME ALl AZIZ PD
STREET ADDRESS | 8358 WEST OAKLAND PARK BLVD. SUITE 102 SIREET ADDAESS
ciny-S1-zip SUNRISE, FL 33351 CirY-Sr-219
ME VDS [ oelele me N D N2 Change [ Addition
HAME ALl RAMZEY VD NAME KAM2E
STREET ADURESS | 8358 WEST OAKLAND PARK BLVD., SUITE 102 SIRETAODRESS | €2, 35 u)g!{ Oak-\a nd B{ ¢ k Bivd . Sudelo?]
oiv-si-zF | SUNRISE, FL 33351 B-SI-P e avise Er 3335 {
e ] Delete me S [ change & Addition
HALIE NAME lAZ A AL—
STREET ADDRESS STREET ADDRESS S8 WesT OCakland Pavk Sl.u te toz
CIY-§1-2P CITY-ST-2P 5U.VWISC FL 2335}
ILE ] Delele Tt [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T1-ZIP CITY-ST-2IP
TNE O pelete TEE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
iita [ Delete TILE [ Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP LY -S1-7IP

ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. ¢ further cerily that the information
indicated on (his report of supplepfantal renrl is true and accurate and Lhat my signalure shall have the sama legal effect as if made under oath; that | am an ollicer or direclor
of rhe corporanon of the receivgror lrus 'empowered to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowerad.
J13-0f G -)-6£S5FS

Dats Daytime Prons #

OFFICER OR DIRECTOR




