2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # V02952 Secretary of State
1. Entity Name

SICIL, iNC.

Pringipal Place of Business Mailing Address

1145 PORT ST LUCIE BLVD 1145 PORT ST LUCIE BLVD

PORT ST LUCIE, FL 34950 PORT ST LUCIE, FL 34950

AR OE MR

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ar=T— Aoped For
: 65-0302920 Not Applicable
$8.75 additional

Fea Required

8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

3330 SE RIVER VISTA DR DO NOT WRITE
PORT SAINT LUCIE, FL. 34952 |N THIS SPACE

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE x - :
. . Signatue, I'yood or printed nama of regrstaraa agent anqmlad appliicabls. | . (NGTE. Registerad Agant signsturs required wnan reinsiating) |, * ‘e [P v .- DATE LR
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe wlil be $550.00 Trust Fund Contributan. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAWE ANGELONE, MARIA

STREET ADDRESS | 3330 SE RIVER VISTA DRIVE
CITY-81-71p PORT SAINT LUCIE, FL 34952

TITLE D

v ANGELONE, GAETANO L00nASeaa1 2

STREET ADDRESS | 3330 SE RIVER VISTA DRIVE UI#‘I?,"8?%%;%’5%5,3-3-3 150
oTv-sT2¢ | PORT SAINT LUCIE, FL 34952 PehaTlcs 150,00
TITLE

HAME

civane DO NOT WRITE

e - IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITy-ST-2P

TITLE . S R L T
NAME ; o _ .

. STREET ADDRESS © ) ’ B N
CITY-ST-2P e ’ )

12. ! hareby cerlify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the infarmation
! indicatea on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment! with an act . with all othgJ ke empowared.

SIGNATURE €272 — /" =/l - 07

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phons #




