2007 FOR i’ROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P31519

1. Entily Name

PREFCO VI INC.

Mallmg Address

27 WATERVIEW DR
201 MERRITT SEVEN
SHELTON, CT 06484

Principal Place of Business

27 WATERVIEW DR
201 MERRITT SEVEN

SHELTON, CT 06484  US

us

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90026 008 ***150.00

20007169

2. Principal Place of Busingss - No P.O Box # | 3. Marting Addrass

L3 Corporane T D : Coféjwa_&-&—a%r
Suite, Apt. # etc. 1‘ e, Ap
‘ %w\e, AgO | D\M 3Qo .
|  Ciy&Stale Stat
| _Snelimn, O Shadinn, T
‘ Zip ' | Country Country
O64ey- 633 \AS Y o@/ﬁ/@m' <

6. Name and Address of Cunent Reglslered Agem

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

- PLANTATION, FL 33324

The above named entity submnq tms qm(rxmwl lor the purpose of changing Hs registered oftice or reglsmrod agent, or both,

Ihe obligations of registered ayent

SIGNATURE

Siynalure typed of pPGlEd name ef rodsteran aged and e aDDH(;a')le

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

e

Mame

' Sireet Address (P O Box Mumber is Mot Acceptable)

J CII;’_

HOTL Hagistarad Agenl Sgnalue 1Hguned sen imslatag

9. Election Campaign Financing

Trust Fund Coninbutian, [

$5.00 May Be

A ACA R R

4

| 02262007 Chg-P CR2EQ34 (12/06)
B ; 4. FEIMumber Applied For
| 06-1 305648__ Not Applicable

M $8.75 adcitional
Fee Requwed

I 5. Certilicate of Status Desired

_ Name and Address of New Regmtered Agenl

[

ZpCode

FL

in the State of Flonda. | am familiar with, and accept

Tpate !

10. OFFICERS AND DIRECTORS -
TIILE D [Tf{m\e:e
HAME KLEIMAN, DAVID
STREET 4DNRFESS | 1 ELMCROFT RD
CHY-ST-21 STAMFORD, CT 06926
mie T i eleie
NAME HELEN, SHAN
SIREET 400RESS [ 1 ELMCROFT RD

' OCHY-ST-2aP STAMFORD, CT 06926

| e DP [\/ﬁalen

1 KAME WILLIAMSON, KEITH
STREET ABORESS | 27 WATERVIEW DRIVE
CIry-S1-21P SOUTHINGTON, CT 06489
1ILE AS fole

| NAME SEIDEMON, MICHELLE CQHN W

STREET ADDRESS

27 WATERVIEW DR

. CITY-ST-2IP SHELTON, CT 08484
e AS [y
NAME WALCOTT, JOHN

! STREET ADORESS | 27 WATERNEW DR

, CIY-ST-2IP SHELTON, CT 06484

CoTLE ] Delete
NAME
STREET ACDRESS

Tty §1-419

Added o Fees

7117. - ADDlT ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE *g{%*’ Mnge ] Addition
HAME et T n’j‘e,rs.g \ .
STREETANDRESS © ok G FAarzk.  Aui— Flarax i
ov-si-zp _Q Cen ‘;{;WL, "_“"'_a,___./_?_(:lfl{ N
it WChange [ addition
HAME ; Pﬁsﬁ v . Gs M&L/l ‘
SIREET AODAESS i 3 Cor ?cmﬁ—- e - Sl 3oo !
cirY-si- e S el cbyfy-taz > |
TITLE [ Tichnge 1 Addition |
HANE ! !
STAEET ADDAESS !
civsie o .
TILE | Tl Change [ Addition !
NAME i \
STREFT ADDRESS | i
CHY-S1-21P
TITLE ™) Crange  [1 Addition
HAME i
STREET ADDRESS
OIY-ST-2IP
TILE ‘L a Cnange [ Addition 1
HAME A |
SIREET ADDRESS |
oIY-I- 2P

cmem o - -
|
I

12. | hereby certify that the mformat\cn supph(,d wnlh this filng does nat c;uahly lor the exemptions contained in Clmpinr H‘] Florlda Statutes. | Iurlhor certify that the intormation
indicated an this repoit or supplemental report 1s true and accurate and thal iy signature shall have the same legal elloct as if made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered 1o execule this repon as required by Chapier 607, Flonda Stawutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address. with all other kke empowered

SIGNATURE:

Lﬁw ﬂ%j 08 pren s 1 pM

NTED NAME CF SIGNINE OFFICER DR DIRECTDR ’

A3 - ?‘2.\"3"’@

Bavime Phone & I

/"7 !

"D




