.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am
DOCUMENT # P00000014302 o ecretary of State

1. Entity Name
SIXTH AVENUE PROPERTIES, INC. 04-19-2006 30096 023 ***150.00

Principal Place of Business Maiting Address

6701 NW 7 ST STE 125 P.0. BOX 520687

MIAM, FL 33126 MIAMI, FL 33126 60028603

480 M) 27 €T
Suite, Apt. #, efc. Suite, Apt. #, etc.
P HIS ARL =, 8l 02142006  Chg-P CR2E034 (11/05)
City & State é City & State 4, FEI Number Applied For
(72 Ay 65-1003670 [ Inot rppicadie
2 Country Zip Counlry n $8.75 Additi
3 f $ P v itionak
P& a ’LG M \ bﬂ' | 5. Certificate of Stalus Desired il Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MARQUEZ, JOSEM

782 N.W. LEJEUNE RD., SUITE 548 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126
£303 Blue Logoon Db #3970

Citym)M, FL Z"iggo’deéé

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed naine of registared agent and lille it applicabla (NOTE: Ragisterad Agent signature requirad when rainsiating} DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delere TITLE [ Change [ Addition
NAME TERNER, SALOMON NAME
STHEET ADDRESS { 6950 NW 77 CT STREET ADDRESS
CITY-sT-2IP MIAMI, FL 33166 CITY-$T- 2P
HILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CITY-ST-2IP
THLE O Dpetete TITLE {Cchange  [[] Addition
HAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-sT-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

ith this filing dodg not guality for the exemptions contained in Chapter {19, Florida Statutes. | further certily that the information
ort isgrue,and accufate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

12. | hereby cerlify that the information supplie
indicated on this report or supplemental ¢
of the corporation or the receiver or Irustée empbwed to exe
changed, or on an attachment with an gddrggf, wiin all oth,

SIGNATURE:

Sazomm Toenppr, D ics #- Mifes Joi— e~ Foo

=—sTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




