2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000083601

1. Entity Name
SIGMA PROEESSIONAL GROUP, INC.
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Principal Place of Busingss

6433 SW 132 CTCIR
MIAMI, FL 33183

Mailing Address

6439 SW132CTCR
MIAMI. FL 33183
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FILED
Jan 18,2008 08:00 AM
Secretal,_'y of State
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Certiicate of Status Desired

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
B55-0535127 Not Applicable
$8.75 Additional

Fea Required

6, Name and Addreu of Current Registered Agent

WONG, BEATRIZ C
6439 SW 132 CT CIR
MIAM!, FL 33183

8. The above named entity submits, this statement for,the purpose of changing its reglsxered oﬂlce or reglsterad agenl or boln in the State of Flonda I am 1ammar with, and accept

the abligations ol reglslered agenl I . R '
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SIGNATUFIF‘ co

' Signalure, Typed or printed nama of registarad agent and tike d spplicabls,

(NOTE: ﬂcgu(eroq AQen! SIgnatuee (eQuired whan relnslalng)

DATE

T

FILE NOWI!! FEE IS $150.00
After.May 1,.2008 Fee wlil be $550.00

8. Election Campaign Fina

_ Trust Fund Contribution.

nging

$5.00 May Be
[0  Addedto Fees

10, OFFICERS AND DIRECTORS |

N
X

TITLE P

HAME WONG, BEATRIZ S

STREET ADDRESS | 6439 S W 132 CT CIRCLE
CITY-ST-2IP MIAMI, FL 331835140
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NAME WONG, GUSTOAVO

STREET ADDRESS | 6430 SW 132 COURT CIRCLE
CITY-ST-2IP MIAMI, FL 331835140
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2P
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12. } hereby cerlify that the information supplied with this filng does nat qualily for the exemptions contained in Chapter 119, Florlda Statutes, ! funner ceriify that the mformahon

indicated on this report or suppiemental
ol the corporation or the receiver or trust
changed, or on an attachmant with an a

SIGNATURE:

resg.with all other iike empowered.

6‘,.,,4,/, \rs

orl is true and accurate and that my signature shall nave the same legal eflect as it made under oath; that | am an oflicer or director
empowered 1o execuls this repert as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

01/&/0)’

( Boc) 383 860

* Date

Baysme Phane ¥
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