2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P01000075953

1. Entity Name
SIX FLIGHTS UP, INC.

Secretary of State

01-16-2008 90016 043 ***150.00

Principal Ptace o! Business

10340 SANTA MONICA BLVD
LOS ANGELOS, CA 90025-5008

Mailing Address

10340 SANTA MONICA BLVD
LOS ANGELOS, CA 90025-5008

TR RO

2. Principal Place of Business - No PO. Box # 3. Manlung dre
i 4erAve ‘-z éa.r-pu«n-fcf Hve.
Suite, Apt. #, etc. Suute. Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FE{ Number Applied For
o ( I-I»q o ke o CH 62-1128788 Not Applicable
Counlry JCounl " . $8.75 aaditional
q [ 60 7_ 4 é{ 6 o 7_ K Sq 5. Certificate of Status Desired O Fee Required

6. Name and Addmss of Current Reglstered Agant

7. Name and Address of New Registerod Agent

PINO, DANIEL
3110 SW 95 CT
MIAMI, FL. 33165

MName

Street Address (P.Q. Bax Number is Not Acceplabie)

City

FL I Zip Code

dat tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ / {& / (487
INOTE: Regstrad Agent signalure required whan renstalng) I oad
FILE MI FEE 18 $150.00 9. Election Carmnpaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P O Delete W Hesident . Rl change [ Addition
NAME PING, DANIEL NAME Daniel ‘Pm 0
STREET ADDRESS | 10340 SANTA MONICA BLVD sReETAnnRess [y (e rpe nfe r 4v¢ .
orv-si2p | LOS ANGELOS, CA 900255008 arv-st-20 | Shedio City CH 97607
TITLE [T peiete TIME O cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP
TITLE O Dekie TITLE O Cange [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-ZIP Y- ST- 21
TINE 3 Delae TE [ change ] Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-S1-21P
TME ] Dekete TME O Change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
oY -ST-2P CITY-ST-2P
TINE 1 pelete TIRE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-ZiP

12. | hereby certi
indicated on this report of suppiel tal report is true an
of the corporation or the receiverfr thustes empowered
changed, or on an atlachment

SIGNATURE:

alljpthgr like empowered

that the information supplied with this tilin 3 does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my sigrature shall have the sama lagal effect as if made under oath; that | am an officer or direcior
xacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[o/os /g:o)z?a—és'o?

SIGNA’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytune Phore #




