2007 FOR PROFIT CORPORATION -4#/£¢ 4 £4

ANNUAL REPORT

|

DOCUMENT # F59593

1. Entity Name
SIXNEL PRECISION SHEETS METAL INC.

FILED

. Principal Place of Business

5415 NW. 15TH ST,
#6

Mailing Address
5415 NW 15TH ST,
#6

MARGATE, FL 33063 MARGATE, FL 33063
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apl. #, etc.

, Sute. Apt # elc. - 01182007  Chg-P CR2EQ34 (12/06)
City & Slate Cily & Stale 4. FEI Number Applied For
: 59-2146637 Not Applicable
£ e Country p Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Reglistered Agent 7. Namwe and Address of New Registerad Agent
: Name

LAMBERTI, HECTOR
11175 NW 17TH PLACE
CORAL SPRINGS, FL 33071

LAMBEATL,

gDu.A'ﬂ-Dv

Sireet Address (P.O.'Box Numbaer is Not Acceptable)

G613 N-wW. ™ Pace

Y Conan S(MMB"

F L Zip C;c;ao

* B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang agceot

the obligations of registered agent.

SIGNATURE

Signalura, ryped or prinlec nama ol 1egistered agent and ttle d applicabie

{NOTE: Registarso Agenl signature required whan reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

B9S2 05

629
$8.00 Moy B3 1 /0701 0020112 ##b1.

Added to Fee:

2!"

;10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TIE PD (% Delete TITLE D [ Change [ Addition
" e LAMBERTI, HECTOR NAME LarbEnTl, Enuan Fa
STREET ADDRESS | 11175 NW 17TH PLACE STREET ADORESS |G L 23 /JiJ Y ™
| cT-sTIP | CORAL SPRINGS, FL 33071 crv-st20 | Coade SPadby , Fo 330LT
, TITLE VDS ¥ Delete TILE Vos [ Change [ Addition
| e LAMBERTI, EDUARDO NAME tArmE-frrl’ ﬂeﬂc
STREET ADDRESS | 9623 N.W. 24TH PLACE STREETADDRESS |4 b ¥ N W 2y TF PLA»CE
CTv-sT-2P | CORAL SPRINGS, FL 33065 CTY-ST-ZP  (Conhe Su.dbs, FL 33068
e O Delete e ' ClChange L] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP m 2 q CITY-ST-2P
TITLE 33 v \. [ Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
VL [ Deletle LE [ ¢change ] Addition
_ NAME HAME
[ STREET ADDRESS STREET ADDRESS
. CiTY-§T-2P CITY-51-2P
TILE ] Detete TITLE [JChange [ Addition
. NAME NAME
l STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- SIGNATURE:

indicated on this repont or suppleme
of the corporation or the receivgr or tr|

report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information suled with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed. or on an atiachment iith a

address, with all other like empowered.

o3-02- Qecy  45Y-970- 0409

SIGNPMRE H‘f}YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

i



