FILED

2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000019351 : 05-02-2006 90422 037 ***150.00

1. Entity Name

6759, INC.

Principal Place of Business Mailing Address T ‘-l uvu ( i
PO BOX 24903 PO BOX 24503 8 . *

FORT LAUDERDALE, FL 33307 SUHEw2

FORT LAUDERDALE, Fl. 33307

.. P P.O. Box 24303
Suita. Apt. #. etc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
City & Stale City & Stale RN Y 4. FEI Number Applied For
Ft. _Lauderdale, FL 65-1081309 Not Applicable
Zp Country Zip Counzry - . 58_75 Additional
33307 USA 5. Certificale of Stalus Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

VITOLO, CHRISTINE

1239 N.E. 8TH AVE Street Adfrasi(s.o. Box Number js N}ojt Acceptable)

DANIA, FL 33304 N.E. 8th Avenue

Cit |
'Fort Lauderdale FL l 35964
8. The above named entily subypils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerf’ n
SIGNATURE 9/F-24
Sigrature, typed or prated name of Hgislered agent and slie 1 appkeabie (NOTE: Regratered Agent sigmatre required when rainstating) DATE g
FILE NOWTII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIBEETORS IN 11
TIME PVST ] bette SILE E Change  [] Addition
NAME VITOLO, CHRISTINE NAME
S/REET ADDRESS | 1239 N.E. BTH AVE smeraonss | 1210 N.E. 8th Avenue
ory-si-zP | FORT LAUDERDALE, FL 33304 eITY-51-7IP Fort Lauderdale, FL 33304
TITLE D O Detete TTLE [thanqe 3 Addition
VIT HRISTINE
At OLO. CHRIS e 1210 N.E. 8th Avenue
STREET ADDRESS | 1239 N.E. BTH AVE STAEET ADDRESS F £t L d d 1 4
CIv-sT2P | FORT LAUDERDALE, FL 33304 av-s7-ze ort Lauderdale, FL 3330
TITLE 1 pelte TITLE [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-2iF
TIME O Delete TmE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S1- 7P CITY-S1-2P
TLE [ velete une O Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
1oL [ petete THE O Change [ Adcilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP Cily-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver gntrustee empowered to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wj ddresg, with afl other iike empowered.

SIGNATURE: /d CHEISTINE ViTPLe Y A90& 95473 544

PRINWED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phomg #

i




