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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P94000084185

1. Ennty Name
SIXDOR, INC.

Mailing Address

7900 RED ROAD
SUITE 9

Principal Place of Businass

7900 RED ROAD
SUITE 9
SMIAML FL 33143 S

SMIAMIL FL 33143 LS
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FILED

Jan 18, 2008 08:00 AM
Secretary of State
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: * S ey . .| 01082008  NoChg-P CR2E034 (11/05)
DO NO"F ‘WRITE IN THIS SPACE T Ao
S 65-0550426 Not Applicable
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5. Certificate of Status Desired

O $8.75 Additional
Fea Required

6. Name and Addreus of Current Registered Agent

RIFAS, HAROLD M
7900 RED RD, STE 9
SOUTH MIAMI, FL 33143

DO NOTWRITE
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8. The above named entity submits this statemant for the purpose of changing its ragistered olfice or registered agent, or both in the State of Florida. | am lamlllar with, and accept

the abhgations of registared agent.

SIGNATURE

Signatura, tyoad or priniad name ol regsiered agent and hille it apphcable

(NOTE Regsiarag Agent signa‘ure required when reinglating)

DATE

FILE NOWI!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. QFFICERS AND DIRECTORS

TEE T

TITLE D

gy

NAME
STREET ARDAESS
CITY-ST-21P

RIFAS, HARCLD M
7900 RED RD SUITE 9
SQUTH MIAMI, FLL 33143
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TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

TILE

NAME

STREET ADDRESS
CITY-Si-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2iIP

TTLE

NAME

STREET ADDRESS
CITY.57-2ip
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12. | hareby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further csmfy that the |nformal|on

indicated on this report or supplemental report is trug an

accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior

of the corperation or the recaiver or trustee empowered to execute thil report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address,with all othar like empowered

SIGNATURE: i

Slazuesd rr. A4S //5/4’ 5

208 4z -y52d

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFIGER OR BIRECTOR Dats

Dayuma Phone #




