2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001573

1. Enlitly Name

6781 RED ROAD, INC,

Punicipal Place of Business

10015 SW 72 STREET
MIAMI FL 33173
us

Malling Address

100156 SW 72 STREET

MIAMI FL 33173
us

2. Prncipal Piace of Business - No P.O, Box #

3. Mailing Addrage

Suite. Apl. # elc

Suite, Api. #, alc.

FILED
Mar 26,2008 08:00 AV
Secretary of State

T

1st MOORE CRZE034 [10/07)
City & Ziata Ciry & State 4. FEI Number Applied For
65-0723987 Not Apglicabie
' 2i Co. "
20 Country “P Geuntry 5. Cartificaie of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HUWER, KRISTINA M
10015 SW 72 STREET
MIAMI FL 33173

Street Address {P.O. Box Number is Not Acceptabla)

City

FL Zip Cade

8. The agove named sntily subrmits thys st/atement for tha purpese of changing its registered office of registerad agent, or nom, in ihe State of Florioa. 1 am familiar with, and accent

A~

the abligalionsrf reqifters

SIGNATURE

2. [}0L

/
San \Ey/l,pm []nn:n, na.M i w{r' ﬂﬁv‘t EY

wlire furplcasio.

{NOTE Regisiras AgErt SigNPLATE “SIUITED wnon “enlrg)

DATE

8. Election Camopaign Financing $5.00 May Be
Trust Fund Centritietion, ] Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CJ derete julila [JcChange [ Addition
NAME HUWER, KRISTINA M. KAME T L, e
STREET ADDRESS | 10015 SW 72 STREET STREET ADDRESS Gl ol
Iy §1-21° MIAMI FL 33173 CITY-ST-2p
THLE O esete TILE I Crange [ Aadition
NAME HARE
STREET ADDRESS STREFT ADDRESS
CITY-5T-21F CITY-ST. 219 .
ML [ oelete LE [Jcrange [ Additien
NAME FiAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P OMY-51- 719
e [ Dalete TELE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADTRESS
£iTe-ST-21P CITY-51- 2P
TITLE [ Detete TILE [Jctange  [J Addition
HAME NAME
STRECT ADDRLSS STREET ADDAESS
CITy-$T-21F CIrY-S1- 2
mE [ pekte TITLE [ Cnange [ Additian
NEME NARE
STREET ADDRESS STAEET ADDRESS
oITY-81-27 CITY-ST- 29

12. 1 hersby certify that the information suppliad with this filing doas not quaidy for the exemguons contained in Section 119, Florida Statutes | further certify that the intormation
indicated on this report or supplermental repor is true and accurate ang that my signature shall have tha sama legal etfect as if made under cath: that | am an officer or direcior
af the corporation or the receiver or trystee empowered 1o execule this repon s required by Chapiar 607, Florida Stawtes: and that my narme appears i Block 13 or Bloek 11

it changed, or on an attachnjent pith rrad rcs)(

SIGNATURE:

, with ail cther like empowerad,

N/ . Krifina Huwir,

30308 5179wl

SIGNATOREY D TXBE hOR p\dmﬂnms OF SIANING OFFICER OR DIRECTOR

L Oay; me #nare »



