2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DSCU MENT # P95000063346 03-23-2006 90003 017 ***150.00
1. Entity Name
PENTHOUSE SIX CORPORATION
Principal Place of Business Mailing Address ' e
2999 N.E. 191ST STREET - 2999 N.E. 191ST STREET - )
PENTHOUSE SIX PENTHOUSE SIX
AVENTURA, FL 33180 AVENTURA, FL 33180
F s v RO AU RN RARGA

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 {11/05)

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

65-0601891 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O Eg gi 3:’:;“0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - - Name - ) B B -
BRYN, USHER
2999 NE 191 STREET Street Address (P.C. Box Number is Not Acceptable)
PENTHQUSE SiX
AVENTURA, FL 33180
S City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent,

office or registered agent, cr both, in the Stata of Florida. | arn familiar with, and accept

SIGNATURE
..., ' Signature, typed or printed name of registerad agent and title if applicabla

(NOTE: Registersc Agent signaturs raquired when reinstating}

DATE

-

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE [ change T Addition
NAME BRYN, USHER NAME

STREET ADDRESS | 29899 NE 191 ST.PH 6 STREET ADDRESS

CITY-ST-21P AVENTURA, FL 33180 CITY-ST-2IP

THLE SD [T Detete TITLE [ Change [ Addition
NAME BOOK, RONALD L NAME

STREET ADDRESS | 2998 NE 191 ST.PH & STREET ADDRESS

CITY-§T-2P AVENTURA, FL 33180 CITY-5T-2IP

TITLE TD O etete TILE [ Chenge [ Addition
MAME ASCHHEIM, ROBERT NAME .

STREETADDRESS | 2999 NE 191 ST.PH 6 STREET ADORESS -

CITY-ST-ZIP AVENTURA, FL 33180 CITY- 51. 2P

TIMLE 3 oelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-5T-21P

TITLE O pelete TITLE [Jchenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2P

TITLE O petete TIMLE [JChange [T Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or diractor
A o empowered t¢ axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8igck 10 or Blogk 11 it

of the corporation or tha raceiver

ress. with all other like empowered.

Unprer #

Aoy

20(-931-00¢]

'OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

e}

Daytme Phone #




