.. . 2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # P03000150171 Secretary of State
1. Entity Name
INPAK #6, INC.
Principal Place of Business Mailing Address
6926 CYPRESS ROAD W, 6926 CYPRESS ROAD W.
PLANTATION, FL 33317 PLANTATION, FL 33317
R R AACARAR A
Suite, Apt. #, etc, ) Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8468538 Not Applicabte
ap Couatry ap ) Country \ 5. Certificate of Status Desired M ?i'ggf}f:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstarad Agent
Name
TRICK, WILLIAM W JR.
1216 EAST ATLANTIC BLVD Street Address (P.O Box Number is Not Acceplable}
SUITE 7
POMPANO BEACH, FL 33060
City FL | Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature, typed or printad neme of registerad agent and tite If applicable {NOTE: Registered Agent signaiurg requirad when raingtaling) DATE
FILE NOWIII FEE IS $150.00 . 9. Elaction Campaign ananclng $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPST [ pelete TIRLE S [ Change  [T] Addition
NAME HUSSAIN, SYED B NAVE DO 7OES ¢
EARr i ;
STREET ADDRESS | 6926 CYPRESS ROAD W. STREET ADDRESS -0 009 150, 10
omy-sT-2P | PLANTATION, FL 33317 ' CTY-ST-2P
TIMLE . O pelste TME : [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-ZP ) “ B ony-st-2p
TLE 3 pelete MLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2iP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
TME O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP | CITY-ST-2IP
LE | O belete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with tnis filing does
indicatad on this report or supplemental rapor Is true and acg
of the corporation or the recewver or frustee empowered to

t qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cule this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g

? like empowered.
SIGNATURE: _ 7 Yo /‘9 7

SIGNATURE-XAD T¥PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / /ma [ Daylima Phone #

e VA A T Y 7




