Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V02952

1, Entity Name

SICIL, INC.

Principal Place of Businass Mailing Address

1145 PORT ST LUCIE BLVD 1145 PORT ST LUCIE BLVD

PORT ST LUCIE, Ft. 34950 PORT ST LUCIE, FL 34950

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2008 08:00 A]
Secretary of State

T

02072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
65-0302920 Not Appliceble
; $8.75 aaditions
8. Cenificate of Siatus Desired g Pae Requ Imé

8. Name and Addrass of Currenm Registerad Agem

ANGELONE, GAETANO
3330 SE RIVER VISTA DR
PORT SAINT LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits inis statement for the purposa of changing its registerad office or registared agant, o both, in the State of Florida, | am tamiliar with, and accept

e obligations of registered agent.

SIGNATURE

. lyped of prinied name of regeerarsd agens snd bl 4 AODRCACN.

(NOTE: Regisiarsd AQun BOnstrs mouined when rencianng) DaTE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Electon Campaign Financing

 $5.00 MayBa | . . -
Added 1o Fees

10. OFFICERS AND DIRECTORS |

mE D

NAME ANGELONE, MARIA

STREET ADDRESS | 3330 SE RIVER VISTA DRIVE
CITY-ST-08 PORT SAINT LUCIE, FL 34852

TITLE D

HAVE ANGELONE, GAETANO

STREET ADORESS | 3330 SE RIVER VISTA DRIVE
CITY-S1-2P PORT SAINT LUCIE, FL 34952

STREET ADDAESS
CIry-51-ap

STREET ADORESS
Cry-s1-ar

ImE

STREET ADDRESS
Tmy-s1-8

TME

NAME

STREET ADORESS
CrTy-Si-2P

-

[

Uaonnoa72334
U4/10/08-80080-018 150, 09

DO NOT WRITE
IN THIS SPACE

[

12. | hereby certify that tha nformation suppled wilh this hli

indicaled on
ed, or on an attachmant with aj

' SIGNATURE.4

cirass, with gl other fike empowered,

i does net gualily for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certidy Lhat the information
i3 report or suppiemental iapont is Irue and accurate and that my signalure shall hava the same logal eflect as il mada under eath; thal | am an officer or drector
ol the cosporation or (he receiver of frustce empowarod lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Black 10 of Block 11 if

SIOMATURE AND TYPED OR PRINTED NAME OF EIGMNG DFFICER OR DRECTOR

hefop -
] Cas

Daytrne Prore ¢




