2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000032875 -

1. Entity Name

6/8 DEVELOPMENT, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2100 N. 50TH AVENUE 2100 N. 50TH AVENUE
HOLLYWOOD, FL. 33021 HOLLYWOOD, FL 33021

L

03292007  No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P Fople o

06-1684937 Nat Applicable

$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address ¢f Current Registared Agent )
GOMEZ, SERGIO
2100 N. 50TH AVENUE Do NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatwra, typed of printed name ol ragistered agent and Like if applicacls (NOTE: Regisierad Agant $ignatura racuirad when reingiating) DATE
PRI N b Voo Y |
TR S 3 20T P
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 way Be {4/ TR 1""5:?1.“,!{‘;:4‘01 5 150,00
fter May 1, 2007 Fee will be $550.00 Tzust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PVST
NAME GOMEZ, SERGIO ]

STREETADDRESS | 2100 N. S0TH AVENUE
CITY-ST-2IP HOLLYWOOD, FL 33021

TTLE D

NAME GOMEZ, SERGIO

STREET ADDRESS | 2100 N. 50TH AVENUE
CITY-§T-2IP HOLLYWOOD, FL. 33021
TITLE
NAME

ostap DO NOT WRITE
— IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
T-2P
{ heraby certify that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an efficer or director
of the corporation or the receiver or trustee empowered to exacute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all piher ike empowered.

SIGNATURE: Secnie Gomer 336 =07 Foct f92) 5432

8l IRE AND TYPEROR PRINTED NAME OF SIGNINWOFFICER O DIRECTOR Data Daytime Phona #




