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FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000164337 x 05-09-2006 90104 002 *1,575.00

1. Entity Name

6SM ENTERPRISES INC.

Principal Piace of Business Mailing Address

200 NW 36TH 200 NW 36TH 66 01 54 28

O

04282006 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-2000224 Not Apphcable

N : ’ $8.75 additional
5, Cenilicate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

500 NV 367H STREET DO NOT WRITE
MIAMI, FL 33127 lN THHS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or prnted name of registered agent and ntle if applicabls (NOTE Registered Agent signature required when remsiabng) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
THILE P
NAME, QUDIT, LEELA

STREET ADDRESS | 200 NW 36TH STREET
CITY-ST-ZIF MIAMI, FL 33127

THLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-51-2IP '

TILE
NAME
STREET ADDRESS

Ciy-Str-21P o

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppljet with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the inlormation
indicated on this report or supplementafreport is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or direcior
of the corporation or the raceiver ori{isise empowered 16 execute this rapon as required by Chapter 807, Florida Statutes; shd thayfmy name appears in Black 10 or Block 11 if

changed, or on an attachment wigf an address, with ali cther like empowared. a S
SIGNATURE: f l! z

/SIGNATU?N ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datey Daytare Phone #

o '




