FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

. ANNUAL REPORT ecretary of State

1. Entity Name

SIX-TWENTY, INC.

Principal Place of Business Mailing Address yu-~
804 OCEAN DRIVE 804 OCEAN DRIVE

2ND FLOOR 2ND FLOOR

MEAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

— A

01082008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN’ THIS SPACE  [i=mms FopaFo

65-0663225 Not Applicable
L . . _ 5, Certificate of Status Desired ﬁ\ $8.75 Additional

Fee Reqmred

6. Name and Address of Current Registered Agent ., a o

g&ugggfgbnﬁ\%omo FLOOR B DO NOT WRlTE
MIAMI BEACH, FL 33139 i |N TH'S SPACE

e o ;\, - R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!. or both, in the State of Florida. | am tam‘\liar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragisiered agent and tile il applicable. {NOTE: Registaran Agent signaturg raquirad when reinslating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME GOCLDMAN, R, ANTHONY
STREETﬁbDRESS 804 OCEAN DRIVE 2ND FLOOR o oL . N
CiTy-ST-2P MIAMI BEACH, FL 33139 E o . .
TITLE Sb ‘ : o .
NAME SREBNICK, JESSICA G n .' : L : a S
STREET ADDRESS | 804 OCEAN DRIVE 2ND FLOOR e T N . _.'r_ S o s -
CTr-STEP | MIAMI BEACH, FL 33138 : T TR e R S TR
TILE o - gq _ .
NAME

e - ~DO. NOT WRITE

- N THIS SPACE

STREET ADDRESS
CITY-ST-2IP T . T -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplief with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplementalsgbort is true and a and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or 1r, Xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ith ali other like empowerad.

SIGNATURE:

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phone #

I



