| FILED
" 2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P95000063346 03-15-2007 90022 021 ***150.00
1. Eniity Name
PENTHOQUSE SIX CORPORATICN
Principal Placa of Business Mailing Address ‘tuv “ v
2999 N.E. 19157 STREET 2099 N.E. 191ST STREET
PENTHOUSE SIX PENTHOUSE SIX
AVENTURA, FL 33180 AVENTURA, FL 33180
S OO O RO
Suite. Apt. &, etc. Suite. Apl. # et 02082007  Chg-P CR2E034 (12/06)
City & State . Cily & State 4. FEI Number Applied For
55-0601851 Not Applicable
Zp Country Zip Country 5. Certficate of Status Dasired O Eeae. gesqgg:;m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRYN, USHER
2999 NE 191 STREET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SIX
AVENTURA, FL 33180
City F L Zip Code

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

SIGNATURE
Signature. Iyped of printed name ol registarad agent and litle it appicabie (NOTE: Regisiered Agent signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change  [] Additien
NAME BRYN, USHER HAME
STREET ADDRESS | 2999 NE 191 ST.PH 6 STREET ADDRESS
CITY-5T-2P AVENTURA, FL 33180 CIpY-5T-2P
TME sD 7 pelete TITLE O change [ Addition
NAME BOOK, RONALD L NAME
STREET ADDRESS | 2999 NE 191 ST. PH 6 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP
TITLE TD O petete TITLE O ctange [ Addition
NAME ASCHHEIM, ROBERT NAME
STREETADDRESS | 2999 NE 191 ST. PH 6 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 Cly-§7-2IF
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIIY-ST-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE ] Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infg
indicated on 1his report or Sup)
of the cerparation or the rgcey
changed. or on an atiac

upplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
rustes empowered lo execute this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 10 or Block 11 if

e T

5IGN7'!URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T I Dste Daytima Phons ¥

SIGNATURE:

/



