FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L48702 T 04-14-2005 90115 049 ***158.75

1. Entity Name

THE 60 CORPORATION

Principal Place of Businass Mailing Address

P O BOX 650545 P.0. BOX 650545 2 0 0 3 3 6 0 1
MIAMI, FL 33265 US MIAMI, FL 33265-0545 US

m———ee L

03302005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

65-0171423 Not Applicable
: if i $8.75 Aaditional
] ) L _ s e 5. Certificale of Status Desired a Fes Required
6. Name and Address of Current Registered Agent o T ) -

STEFANO, NANCY R R N e anpt L
14090 S.W. 34TH STREET BRI ‘DO NOT WRITE LT
MIAMI, FL 33176 o |N "TH|S SPACE' oL e

8. The abave named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle i apphcable. {NOTE: Regisiered Agent signelre required when reinsiatnrg) DATE
" TFILE NOWiil FEE Is$150.00—— ~—|—9ElectionCampaign Financing_ __ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O™ “Added o Fess—|————" - -z - .
10. CFFIGERS AND DIRECTORS ]
TITLE PD
NAME STEFANOQ, NANCY R

STREET ADDRESS | 14090 S W. 34TH STREET
CITY-ST-2P MIAML, FL

TITLE VPD

NAME STEFANQ, JUAN J L S -

STREET ADDRESS | 14090 SW 34 STREET ' : ’ N

cmv-st-ze | MIAMI, FL T S P T

TInE VPD A c,

NAME STEFANO, MARINO - o S .

SIREET ADDRESS | PO BOX 650545 e

aw-st2e | MIAMI, FL 33265 CE DONOTWRITE -
TMLE sD S e : e . Ly ; R o
NAME STEFANO, ANA L o IN TH'S SPACE
STREET ADDRESS | 14090 SW 34 STREET : ‘ ) '
CITY-ST-2IP MIAMI, FL

TITLE )
NME e )

STREET ADDRESS i R
CITY-5T-2IP ' -

TILE

NAME

STREET ADDRESS
CITY-51-2P

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutss. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gfipowarad to exacute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgf@ss, with all other empowsgrad,
SIGNATURE: ¥~ & Zrarts éZA}) _3[/ Zfﬁm/

- SIGHATURE AND YYPED OR PRINTED NAME OF sﬁl‘ﬁa OFFICER OR DIRECTOR Dale Daytme Phone #




