S FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P04000171468 (02-12-2007 90073 007 ***150.00

1. Entity Name

SIX ISLES CORP.

Principal Piace of Business Mailing Addrass ““ 1357 “
6365 COLLINS AVENUE 2875 N.E. 191 STREET, #801 4

UNIT 2602 AVENTURA, FL 33180
MIAMI BEACH, FL 33141

ite, ApL #, 8ic. ite, Apt. #, elc.
Suite, ApL #, etc. Suite, Apt. #, elc 01152007 Chg-P CR2ZE034 {(12/06)
City & State City & State 4. FE! Number Applied For
83-0426910 Not Applicabls

i 2 -

Zip Courry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Narme
SERBER, DANIEL J

TURNBERRY FLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptable}
2875 N.E. 1918T STREET

AVENTURA, FL. 33180

City FL | Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Signature, typad or printed name of registered agent and nile f applicabla. {NQTE Registared Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, a Added to Faees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
ILE D [ Delete TILE [ Change [ Addition
NAME DE ROA NIETO, VIRGINIE HAME
STREET ADDRESS | 2875 N.E. 191 STREET, #801 SIREET ADURESS
CITY-81-2iP AVENTURA, FL 33180 . CITY-§7-2IP
TITLE T Coetste. 1INLE [[1Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 210 Iy -ST-21P
TIME [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-217 CIY-S1-21P
e [ pelete ML - O Chiange [ Aduition
NAME [ hAme
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . ClIy-S7-ZIP
e < (7 Delate TMLE [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Detete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADD3ESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; dows not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the inforrabion
indicated on this report or supplemental report is true and accufate and that my signature shall have the sama legal effact as if made under cath: thal | am an officer or direclior
of the corporation or the receiver or frusiee eppcwered to sreCUTANhis repprt as required by Chapter 607 Florida Stalutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmant with, an addsgss, withyalt
YiRGiniE Nler 0!/L(f’<97 fzm%z-saez
,ﬁ (Ai‘\r:‘wpso ra pnmtzn mrue oF ?lmuc o)u:zn OR DIRECTOR aime Phore ¥

SIGNATURE:




