2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # P96000069567

1. Entity Name

SIA GROUP, INC.

(03-30-2007 90133 046 ***150.00

Principal Place of Business

11 SOUTHERN TRACE BLVD
ORMOND BEACH, FL 32174

Mailing Address

11 SOUTHERN TRACE BLVD
ORMOND BEACH, FL 32174

40045529

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, el¢. Suite, Apt. #, alc.

03132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3394775 Not Applicable
Zi Countr Zi Counit iti
P Ly b ountey 5. Cerlficate of Status Desired ] 5875 ﬁddltlﬂnﬁl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SOHEIL, KHAJENOOR]
11 SOUTHERN TRACE BLVD
ORMOND BEACH, FL 32174 .

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named entity submits this stalement tor the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Sqriature, tyded o onted name ol registerad agers and utie 1t appicanle

(NOTE Regisiered Agent sighature 1&qJic g whe reingtatng)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P <, O velere THLE [ Change [ Acdition
NAME KHAJENOOR!, SOHEIL HetE
SIREET ADORESS [ 11 SOUTHERN TRACE BLVD STHEET £DORESS
CIry-81-21p ORMOND BEACH, FL 32174 CIFY-S1-2IP
TmE = Delete TILE O Change [ Addition
NAME NEME
SIREET ADDAESS SIREET ADDRESS
CHTY-ST-2IP CIrY-§T- 2P
TILE [ pelere TITLE O change  [] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CuY ST 2P
TILE O peete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-51-217 CllY-81-21P
TILE O elete TILe [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
THLE [ pelete e [O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

12. | hereby cerlify Lhat 1he inlormation supplied with this filing does nol qualify for the exemptions cenlained in Chapter 119, Florida Slatutes. | further certify lhat the inlormation

indicated on this report or supplamental report is true and accurate and that my signatur

of the corporalion of the receiver or lrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ar on an all

-

lachmeni wiyh an address, with all pther like empowered.

e shall have the same legal effect as il made under oath; that | am an officer or directer

3-27-p7 (38.)405-3809

SIGNATURE:

SIGNATURE AND TYPED DHWNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayare Proce &




