R 2006 FOR PROFIT C“RPORATION
' ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P99000006539

1. Entily Name

SIGI FLOR INC.

¥

Principat Place of Business

520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131

40077197

”

2. Principal Place of Businass 3. Mailing Address

AR

Suile, Apt. #, efc. Suile, Apt. #, elc.

05-02-2006 90147 028 ***150.00

AR

01102006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0908210 Not Applicabie
Zip Country Zip Country

5. Cerlificate of Status Desired

0 $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

STANHAM, NICHCLAS
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131

i N

Stre s (P.O. Box Nunlber is Not Accepiable)
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i . . ~
Y raiaoe

FL | 2% 3

the obligatiuns of registergd agent.

/
AT

8. The above named aentily s mils%em:nl lar thgfpurpose of changing ils registered oflice or registered agent, or both, in the S1ate of Florida. | am familiar wilh, and accept

culio| ©6

Y

SIGNATURE | ] ]
Sigrature, typed «‘!W name of requstered mgant and lilla  applicatls, (NOTE: Regislered Agenl signalura required when relmatating) DATF.
T
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribetion. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TQ QFFICERS AND QIRECTORS IN 11
TITLE oPS [ nelete TiE O change [ Addition
NAME MEIZLER, TONY MAZAL NAME
STREET ADDAESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREEF ADORESS
CITY-5F-21F MIAMI, FL 33131 CIIY-SI- 7P
fIlLE ov I oelate THLE (Y Change (3 Addilion
HAME MEIZLER, ABRAHAM NAME
SIRCET ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-51-2P MIAMI, FL 33131 CITY-ST- 2P
me AS [ petete TS O change ] Adgition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 SIREET ADDRESS
CITy-ST-2IP MIAMI, FL 33131 CIFY-ST-2IP
THE 7 Detete TINeE O Change [ Aadition
MAME NAME
SMEET ADDRESS SINEET ADDAESS
CITy-S1-219 CIrY-ST-ItP
THLE O belele TITLE [ Change [ Addilion
HAME NAME
STREET ADONESS STREET ADORESS
CIY-ST. U GITY-SI-71P
TILE R O peleta THLE JcChenge ] Addilion
NAME NAME
STREET ADORESS SIREET ADDAESS
BITY-ST-2P CTY-ST-ZIP

12. | heraby cerlify that the intormation supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlity that Ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal elfect as  made under cath; that 1 am an officer or directar
©f the corporalion or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed; or on an attachment wilth an address, wilh allpther like empowered.

A NTCHOLAS SHANMAIY 04}10|00  3E-334-2800

SIGNATURE:

SIGNATURE A TYF}G R PRINTED N’ME OF 8IGNING OFFICER OR DIRECTOR 1 " Date

Doytane Fhoro #




