FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90292 017 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000051007

1. Entity Name
SIXTO ARCHITECT, INC.

60023260

Principel Place of Business Maifing Address

410 ST. 410 SE
CORAL-TABLES. FL 33146 Col LES, FL 33145

|
2 Principal Place of Business 3. Mailing Address “Im‘l"l”m"lﬂl
1501 Venera Ave. 1501 Venera Ave.
Sulte, Apt &, atc Suite, Apt, &, etc.
Suite 320A Sutle 3204 04112006 Chg-P CR2EQ34 {11/05)
City & Stata City & Site 4. FEI Number Appled For
Coral i Coral Gables, FL £5-1154981 Not Apphicable
T 145 Courtry \yop Zip 1148 Conrtry A 6 Cenificate of Status Dot N ?eaegiummp
6. Mame and of Current Agsnt T. Rame and Add of New Ragistored Agent
Name

K KASHTAN, MICHAEL F
3300 PONCE DE LEON BLVD. Sreet Address (P.O. Box Numoer iz Not Acceptabie)
"CORAL GABLES,, FL 33134

.. Git Zip Code
Y ’ FL |
8. Tha above remed eniky submis this statement lor the purpose of changing its registered office of registared agent, or both, in the State of Fonda | am famdiad with, and accept
the obliganons of registered agent
SIGNATURE
L Fiak st Tandce ponk oonims of ne sl nes Darsl e | gy, eddo T TE Fons omd Anord wiraiarg s s ou whisr e | sl g LAty
e e NOWNY FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be

Alter May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. ] AddedtoFees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 1§
PT T Detete it Ocrage [ Addiion
RAFAEL SIXTO tevr
SUEH AF#LS | 1700 FERDINAND ST AT A
ar ol MIAMI, FL 33134 arv st ap
nni 7] Dalete 1L (CiChnge [ Adaition
N A
SIREETAIGRES ST ARE Y
AT are o an
hnt T Gudess bt O cChange [ Asceaen
T ekt
THIR MRS SHELT ARG
[ ¢ uye s oar
hit ¥ petats i Clconge 5 Addition
N HAME
SIREH ML STIEET ADINESS
[EH N [RTN N1}
LRI [ Dedeta L [OCrange [ Add%on
W By
STRENTA G STREET MRS
o " F ELL AR Y
L [ Deleis PILE (Ochange ] Addizon
TN NAWE
STREEL ALK ST AR
are s [}

12. 1 heveby cerdify that the information supplied with this liling doss not qualify for the esempbions contained in Chapter 119, Florida Statutes. | further certify thal the information
maicated on This report of tupplemental report is true and accurate and that my signature shall bave the same legal effect a$ il made under cath. thet | am an ofiicer o director
of it COMPOraABon oF Th raC s of tustae empovered 10 exacule this report as requsrad by Chapter 807. Ponda Statutes., and that nvy name appears in Block 10 or Biock 11 if

<changed, of on an atlachaent with an

SIGNATURE:

4-(l- 2 (37()1cF-2973

vefrin i own




