€ —
Lo FILED
ON
2007 FORSESKLTR%%%%%RATI Apr 16,2007 08:00 A

DOCUMENT # P99000006539 Secretary of State
1. Enity Name
SIGI FLOR INC.
Piincipal Place of Business Mailing Addrass
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
A I REREION AR RV
Suile, Apl. #, etc. Suite, Apt. ¥, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
65-0908210 Not Applicable
Zn Country Zp Country 5. Certficate of Status Desved O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Strest Adaress (P.0. Box Number is Not Acceplabls)
MIAMI, FL 33131

Zin Coce

G FL

B. Tho above named ontity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
Segnature, lvpad of printad name of fof:slerod agent and ke if apohcatle, (NOTE. Refycierad Aganl sigjralure raquired when renslaking) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc]ng 0 $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added 1o Faes
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS " Delete TITLE [CJChange [ Acdition
NAME ME|ZLER. TONY MAZAL NAME I i{]ﬂ -.a-"]--;”;_-,?rjq
STREZT ADDALSS | 520 BRICKELL KEY DRIVE, SUITE 0-305 SIRLET ATDRESS (4,923, !; e jlff} 20 s
cry-sT-2P | MIAMI, FL 33131 CITy-5T-2P S R AL
Witk oV [ Delete THLE [ Change [ Addition
NAME MEIZLER, ABRAHAM HAME
STREFTADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ANDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
Lk AS O belete TIILE [ Change [ Addibion
HAME STANHAM, NICHOLAS NAME
STREET 4DDRESS | 520 BRICKELL KEY DR STE 0-305 STHEET ADDRESS
CITY-5T-ZiP MiIAMI, FL 33131 CiTy-ST-2IP
Time O Delete TLE O change I Aadition
NAME NAME
SIREET ADDRESS STREE! ADDRESS
CIry-81-zip CITY-S1-2IP
THLE O Delete TME [ change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIly-SI-2P oiy-S1-2P
ILE [ delete TITLE [Clchange  [2) Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hergby certily that the information supplied with this hllng does nat gually for tha exempuons containad in Chapler 119, Florida Statutes. | further cerufy that the imformation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an allachmant with an address, with all glhor Ik empowared

SIGNATURE: N Ia.§ S—H‘o.w 0‘-”!0[0’? 25-351-2%wW

SIGNATURE AND TYPED OR an?p’ AME OF 5|71|ka omczn OR DIRECTOR Dala Daytme Phona £

NJ T



