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January 11, 2007

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: 6425 Corp. Inc.
Document # PO4000008550

To Whom [t May Concern:

To date, we have not received our annual reporting at previous address of 11720 SW g7
Street, Miami, FL 33186 for 2005, 2006 and 2007. Please reflect the new address of
17940 SW 83" Avenue, Miami, FL 33157 for any future mailings.

Thank you,

S

Mercedes Masso
MM/aa



