2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 27,2006 8:00 am

DOCUMENT #P05000141071

1. Entity Name

6 DEGREES INT'L, INC.

Mailing Addrass

9105 SW 168 CT.
MIAMI, FL 33196

Principal Place of Business

9105 SW168 (T,
MIAML, FL 33196

2. Principal Place of Business 3. Mailing Address

|

Secretary of State

06-27-2006 90035 009 ***150.00

A

Suite, Apt. 4, etc. Suile, Apt. #, etc. 05102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurnber Applied For
(o54GAK Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registersed Agent 7. Name and Addrass of New Reglatered Agent
Name
GALLIMORE, MIGUEL i
9105 SW 168 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City Zip Code

FL |

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am famifiar with. and accept

Sigratura, typed or printed name of registered agent and title 1! epplicable.

(NOTE: Registered Agent sigrature required when rainstatng)

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P . ) pelete TITLE [ change {7 Addition
NAME GALLIMORE, MIGUEL NAME

STREET ADDRESS | 9105 SW 168 CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP

TITLE [ Delete THE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIy-Si-ap

TE 3 Delete TIE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2F |- - - CitY-ST-0IP

TIIE [ Delete TITLE [ ¢hange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T1. 2P CITY-§T-2IP

Tk O pelete L [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CTY-ST-7P

T O Delete TTLE [OcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby ceriify thal the information supplied with this iuh
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or on an anach t with an address, ith or

does not qualify lor the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that ike information
accurate and that my signature shalt have the samae legal effect as if made under oath; that | am an officer or director
exgcute this repog as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
2 empoware

(,/ 190t

SIGNATURE:‘

B]GN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Data Daytme Phona #




