FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ecretary of State
DOCUMENT # P99000030939 y
1. Entity Name
SIPCO, INC,
Principal Place of Business . Mailing Address .
1592 BLUE JAY CIR 1592 BLUE JAY CIR
WESTON, FL 33327 WESTON, FL 33327 °
T SRR  [ECANIRIR AN At
Suite, Apt, #, elc. Suita, Apt. #, alc. 04182005 Chg-P CR2E034 (11/05)
Thy & Giate B City & State ' | # el Number = Applied For
. 65-0914734 . Not Applicable
Zip Country Zip Coauntry 5 o art‘rﬁcge of Status Dasin'j é o ?eae.géiq gs:d'ruonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _

Narne

KABBARA, ADNAN ——eo e
1592 BLUE JAY CR Streat Address (P.O. Box Number is Not Acceptatle)

WESTON, FL 33327

City FL I Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registersd agenl or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - _ . o o - = - . o= -
Signature, typed er printed nama of registered agent and titt if applicable {NOTE. Registerad Agent signalure required whan roinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS . T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete THLE O Crange T Addition
NAME KABBARA, ADNAN NAME i i (e s e
STAEETADDRESS | 1592 BLUE JAY CIR STREET ADDRESS s H{g%%gg%@iggtgm 150 DD -
CITY-ST-2P WESTON, FL 33327 o CITY-ST- 2P L = =
TITLE VPD [ Delete TILE (] Crange [ Addition
NAME LANZ, IVAN HAME
STREETADDAESS | 1502 BLUE JAY CIR SIREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CITY-ST- 7P ] ] o
TILE [ pelete TITLE [ change [ Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITy-S7- 2P - B -
mLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CHTY-ST-2IP _ CITY-ST- 219 ] B ) o
THLE O Delete TIME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-21P
e 1 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P .

not qualify for the exemptions contained in Chapler 119, Florida Slatutes | further cortity that the informatlon
rate and that my signature shall have tha sama legal eftact as # made under oath; that | am an officer or director

rg:te this repugt as required by Chapter 607, Florida Siatutes. and that my name appears inBiock 10 or Block 11 lf
/ empowera

A - " 9 4
& - é
RE AND 'I'YI'-‘ED OR PRI IGNING QFFICER OR DIRECTOR Dme Dayltime Prone #

12. | hareby certify that the information supplied with this filin
indicated on this report or supplamental repert is true an:
of the corporation or the recaiver or trustee smpowered
changed, or on an attachment withyan galdress, with

SIGNATURE:




