2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000000683

1. Eniity Namo

SUB SIX CORP.

Principal Placc of Business

10750 S.W. 128 AVE
MIAMI FL 33186

Mailing Addross

10750 S.W. 128 AVE
MIAMI FL. 33188

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

FILED
Apr 24,2007 08:00 AM
Secretary of State

K

Suile, Apl, 4, ote, Sule, Apt #, olc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & State 4. FEI Numbor Applicd For
90-0015942 Not Applicable
i i Count
Zip Country Zip ountry 5. Gertificate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

SOHR, SYLVIA P
10750 S\W. 128 AVE
MIAMI FL 33186

Streal Addrass (P.0. Box Numbor is Not Acceplablo)

City

Zip Code

FL

8. The above named entity submits this staiement for the purposo of changing is regislorod oflice or rogistered agent, or botn, in the State of Florida. | am familiar with, and accepl

lhe obhgaticns of registerod agent

SIGNATURE

Signalure, lyped o prinled name of regisiered agen| and utle ©© anplicable

[NOTE: Regslered Aganl signalure requwaed when rainstaling)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. (]

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS 1 Deete T O cChange [ Addilion
NAMIE SOHR, SYLVIAP NAME
STREET ApDREss | 10750 S.W. 128 AVE STREE ADDRESS UONGO0T 27732
env-sizp | MIAMS FL 33186 CITV-ST-2P O5/04/07-80060-013 150, 00
e VPD [J petete e [ change [ Acdilion
NAME MARTINEZ-SOHR, MANLUEL NAML
sIacer npprss | 10750 S.W. 128 AVE SIHEET ADDRESS
arvsizp | MIAMIFL 33186 CIy- 572 |
TILE L [ Dafete 1W7LE [Jchange [ Addilion
NAME MARTINEZ-SCHR, IVAN NAME .
STREET ADDRESS | 10750 S.W. 128 AVE SIREET ADDRLSS
CITY-$T-2IP MIAMI FL 33186 CITY-ST-2IP
TIE 7 belele T [ Change [ Addilion
NAME NAME
STREET ADDHESS SIREET ADDRE S8
CINY-S1-4ip CiTY-51-ZP
Tme [ oetete TLE I change [ Addition :
NAME NAME
SIREE] ADDRFSS SIRELT ADDRLSS
CiTY-51-2P CITY-S1-2iP
TITEE [ pelste TIE [ cnhange  [J Addilion
NAME NAME
STRET ADDRESS STHICT ADDRY $5
Cly-81-2p CITY-51-4IP
[

12. | hereby cerlify thal tha information supplied with this flling does not qualify for the exemptlions contained in Section 119, Florida Statules. | further cortify that the information |

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or diractor
of the corporation or the roceiver or trusteo empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or en an allachmonl with an address, with all olher like empowered.

SIGNATURE:

\_\? _

o

NATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dale Daylime Phone #

"o 2053860 ‘



