. FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P0O5000022739 04-28-2008 90328 028 ***150.00
1. Emiity Name
SIX STARTS INDUSTRIES, INC.
AV B
Principal Place of Business Mailing Address Q““ n 9
7596 N.W. 182 TERR. PO BOX 277994 ) -
MIAMI, FL 33015 MIRAMAR, FL 33027 . . =
ite, A i ) ,
Suite, Apt. #, etc. Suite, Apl. #, gic 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2333007 Not Applicable
| Count Zi i
Zip ountry ® Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name
AROCHA, MARIVEL AROCHA MaivVel-
7506 N.W. 182 TERR. Street Address (F.O. Box Number is Not Acceplabte)
MIAMI, FL 33015
City ' Zip Code
_ / V4] /) } FL
8. The abovi i i i st nt fer thedurpose of changing is registered office or ragistered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligati / /
SIGNATUR Qo MAWEL  REesT 846 AGBNIT (/ J(/ }'d
Signatirs, typed or prnted name of regisiered agent and gtie if apphtanie {NOTE: Registereq Agent signature required whon refas tng) pate?
FILE NOW!! FEE IS $450.00 9. Clection Campaign financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 © Trust Fund Contribution, [ Added 1o Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PV [ perre Ting [IChange  [C] Acdilion
NAME AROCHA, MARIVEL NAME
STREETADDRESS | 7596 NW. 182 TERR. STREET ADDRESS
CITY-ST-2IF MIAM), FL 33015 CITY-SF-21P
mLE O Delee TILE {} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CHY-ST-2IP
TTLE 0 Detete TITLE B . _ _ElChange _ [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-ZIP CITY-S1-21P
TITLE ] Delete THLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S5T-2IP CiTy-s1-20P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP {ITY-S1-21P _
TME [ oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IF Cify-Si-2if
12, | hereby certify that the informatigh bupplied with thig filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report ¢r Sup . ¢ and-e curate and thal my signature shall have the same legal effect as it made under oath; that | am art officer or direcior
of the corporati Ir the re J port as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11t
changed, or on aq ere
SIGNATURE: . Yf/cQC/ / 0 3«764741?—
PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phone #




