STATE OF RHODE ISIAND AND PROVIDENCE PIANTATIONS Corporations Division

Office of the Secretary of State Pmuf:,g: '\O;;ho'ggg;b;;‘;;
W Mattherw A. Browum, Sccretary of State «“ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pevioek Jannary |- March 1« Filing Fee: $50.00
(FORM AWUST HE TYPED OR PRINTED IN BIACK)

1. Corparaie i1} No. 2. Nunwe of Corpuration
137548 - Sigue Corporation
. Stroet Adddress Prinetpal Business Office City State 2ip
1518 San Fernandno Rnad San Fernando CA 91340
4. Brstness Phone Ko. 5. Srate of Incorporation 6. SIC Cocle
818-493-5101 DELAWARE 1880
7. Brief l'gﬂ%ﬁ?rfn% r;i;-s ﬁ;ﬁr{%rr of Business Conduciod tn Rhode Iddand
8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidens Name / CEOQ 1 Viee President Name
Guillermo de_la Vina : NA
Strovt Address i Strovt Adidress
15818 San _Fernanda Bpad :
City Stare ].:/.p : city State zZip
~Lan . Fernando . L. .CA . . ..Ll..91340. . .. OUOORRRRURRTON RUTPRROOOS creeornace SN SO
Scervtary Name ¢ Treasurer Name
Alfredo de la Vina : Alfredo de la Vina
Strovt Adderess ¢ Streod Adddress
1518 San Fernando Road 1218 San Fernando Road
City Stente Zip : City State Zip
San Fernando ca 91340 :San Fernando Ca 91340
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Dircctor Name
Guillermo de la Vina : Alfredo de la Vina
Sirvet Addedress ¢ Steovt Address
1518 San Fernando Road : 1518 San F .
City . |stae g 5;{: R : C"‘J‘ 2ip
..San..Fernando...L..CA...... S 91.340............. iSan.Fernanda.......|.: Chirrvrirerrrien b 91340,
Pinctor Name : Director Nane
Dora Elia de la Vina :
Strovt Adddross : Strect Address
1518 San Fern aad :
iy Stete zip : Ciry Staie Zip
San Fernando CA 81340 :
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Serivs Far Vaine Number of Shares ClasvSerics Par Value
100,000,000 COMM $.0001 PAR VALUE
100,000,000 COMMON $.0001

This report must be signed tn ink by cither the President. Vice President. Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and afTirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contgpfed herein arg true and comrect. /
File Date / - 3/ -d S— M—— % o /A

— Signaiure of Officer Date
Check No. G?/é \3 9 (/

Luilleracde-Tls Viny
By: \/ C, . firint or Type Name of Officer
7 - President/CEQ
FOR SECRETARY OF STATE USE ONLY o fo_g‘
Hie o, cer

Form 630 Rev. 1203



