2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # P06000092454 Secretary of State
1. Entity Name ;
SIX ALPHA SIX, INC. (03-28-2007 90009 029 ***150.00
Principal Place of Business Mailing Address
900 BAY DR., APT. 224 900 BAY DR, APT. 224 Q“U gJouv
MEAMIBEACH, FL 33141 MIAMI BEACH, FL 33141 '
I

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ! ” i

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 01282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

v{Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese';irgw"a'
8. Name and Address of Current Registered Agemt 7. Name and Address of New Regiatorod Agent

Name

HAUSER, PETER
800 BAY DR, APT. 224 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL ] Zip Code

8. The above named entity submits this stalement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE _
Signature, typed or prered name of reQuaterad agent and 1tle | appicable. {NOTE: Regustared AQar ponature mqured when renstatng} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ betete TME [J Change [ Addition
namg HAUSER. PETER NAME
ST‘REI:T‘ADDHES <900 BAY DR, APT. 224 STREET ADDRESS
oT-s-2P | MIAMI BEACH, FL 33141 CrY-§1- 2P
TTE v O petete TME O change ] Adeition
HAME HOLBACH, SUZANNE NAME
STREET ADDRESS | 900 BAY DR., APT. 224 STREET ADDRESS
GrTY-S1-2P MIAMI BEACH, FL 33141 Ciry-s1-2p
TE O pelete TLE [ Crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
cry-§1-2° CITY-ST-29
TILE [ petete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY-5T7-2P
TIRE 3 celete TLE [ change [ Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy -S7-2pP
TME 0 petete TMLE [ crenge [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-217 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empgwered to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acdress, ith all other like empowered.

\5UZ'}NN€ /1101640-1 F-h-07 530, 515. 98/

NG OFFICER OR DRECTOR Daytrne Phone &




