FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000100117 04-26-2007 90181 008 ***150.00
1. Entity Name
SIXTO MOTORING SYSTEMS, INC.
Principal Place of Business Mailing Address
7225 SW 41 STREET 7225 SW 41 STREET 100 8_2“35
MIAMI, FL 33155 US MIAMI, FL 33155 S T
e GRG0 AU

Suite, Apt. #, efc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)

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

{05 - j 2_?8/ SO :2— Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired [ fi;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SIXTO, ADRIAN
7225 SW 41 ST Street Addrass (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33155
. City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typad or pnnzed name of registered agent and blle if apphCatle. INQTE: Regisiared Agent signature required when reinstatrg) DATE
FILE NOW!!! - FEE IS $150.00 3 Eleclion Campaign financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [ change [ Addilion
NAME SIXTO, ADRIAN NAME
STREET ADDRESS | 7225 SW 44 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33155 CIlY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-21P cITy-§1-21P
TITLE [ oelete TINE O change (7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIPY-51-217 CIIY-ST-2F
TITLE [ pelete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE O pelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
T [ oetete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP

12. | hereby cerlify thal the information suppilied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thai ! am an officer or director
of the carporation or tha receiver or truslee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othar like empowared. <_ 'j
SIGNATURE: ____ Adyian Sivto !!6[?/ o1 2O 22,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥




