2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K&7965 Jan 22,2007 08:00 AM
1. .
Eatiy Name Secretary of State
THE GOOD SiX, INC.
Principal Place ol Business Mailing Addrcss
2469 NW 21 TERR 2469 NwW 21 TERR
MIAMI FL. 33142 MIAMI FL 33142 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl #, alc. Suile, Apl #. elc 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number N Applicd For
65-0110896 Nol Applicable
“p Counlry Zip Country 5. Cerlificale of Status Desirod | g‘g'gfqlﬁ:g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

ALVAREZ, ALDO
2469 NW 21ST TERR Slreot Address (F.O. Box Numboer s Nol Acceplablo)

MIAMI FL 33142

Cily FL ’ Zip Coda

B. The above named entity submits this statoment for the purpose of changing its regislered oflice or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tho obligations of rogislerad agonl.

SIGNATURE

Signalure, typed or prulod narne o regisierad agent and il r apphcable. (NOTL: Regmslered Agenl signature requingd when tensiaing) DATL:

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Conkibulion. [}  Addedte Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1L p [ palete 1M O change [ Addiian
NAMC ALVAREZ, RAFAEL NAME

SIRITADDI ss | 2469 NW 21 TERR SINEET AR 53 LOoo0sa7sng

cuv-si-ae | MIAMIFL 33142 Y-S A0 D1/2407-50040-006 150,00

i T [ Delele e Cichange [ Addilion
NAME ALVAREZ, ALDO .

STRIT AN 55 | 2469 NW 21 TERR SIFILT ADIYI S5

CITY - §1- /P MIAMI FL 33142 CIY-51-70

IIMLE ) [ potete 14Tl O change [ Addilion
NAME NAMI

STRLE T ADDIY 85 ) SIRETADIIY 55

CIY-S1-2IP CHY-$I- 1P

TME (3 Detete THE [ change [ acdition
NAME HAM)

STREL | ADDHE S5 SIHEET ADDYE 88

CIFY-$1-2 CIFY-$1-21P

IR T Delele TF [ change [ Addition
NAME NAME

SIRELT ADDH 58 STRLET ADDE 55

CITY-S1-71P CITY-S1-71p

1ie [ petete s [T change ] Addinon
NAME NAME

STRECT ADDRLSS STREF T ADDRESS

CITY-S1-A1p CITY- 1 71

12. | horaby ceriify that the informalion supplied with this filing doos not qualify for the exemptions contamed in Soction 119, Florida Slatutes, | further certify that the information
indicaled on this roport or supplemenlal report is lruo and accuralo and thal my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or trustee empowoered to execute this report as required by Chaptor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmaont with an address, with all other like cmpowered.

SIGNATURE: Q M - QLS ALLAREZ. /I~ 18- Roe7 6345)634‘525/

IGNA TAE ANR TYBED OR PAINTED NA@F SIGNING OFFICER OR DIRECTOR Date Daytune Pnone 4




