2006 FOR PROFIT CORPORATION : j FILED
~— ANNUAL REPORT _ Apr 19,2006 08:00 AM

DOCUMENT # P87000086731 l
1. Coty Narva Secretary of State
GROUP SIX CORP. f

Princlpal Piace of Business Maifing AdOTess \ ! v

720 SW 2ND AVE 720 SW 2ND AVE ‘ ‘

MIAMI, FL 33130 WAL, EL 33130 |

TR e

02232006 h:lo ChgP CR2ZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE P — B H@m:
65-0789529 Mot Applicahle

. ! A $8.75 Agantonat
&. Cemificate of S.Telnus Deslred O Fes Required

8. Name and Addrass of Ci Registered Agent '

SOLARES, JOSE DO NOT WRITE

720 SW 2ZND AVE

MIAMI, FL 33130 ' IN THIS SPACE

8. The above narmed emity submils This statemen for the purpose of changing hs registeren ofiice or registered agent, or both, in the Slate of Porida. | am lamiar with, ang accept
the obligations of registered agent. § .

SIGNATURE . _
Sigratura. typed or praded narme l regnstered agort ara il f appicatle (NOTE. Rag! AQect SiK r-gwred whan i oate
| ]
9. Clection Campaign Financing $5.00 mayge
ﬂﬂOrF %:yﬁ?g&?f.lﬁ1bsr 'ggsn_on Trust Fund Canfribulion. 0 Added ta Fees i
1. T OFFICERS AND DIRECTORS 1 ‘ : - 1
TILE PD
HAME SOLARES, JSOE
STRECTADDRESS | 2940 § MIAMI AVE
Grv-stze | MIAML FL 33128 ——— U00000518057 _
ME 0 o 05701 .-"DG“SOBBQ—BI T 150, 0
NAMIT ALEGRIA, MAMUEL .

STREET AUDRESS | B090 WEST 18 AVENUE #335
CITY-S1- 29 HIALEAR, FL 33012

TLE v
NAME MOREND, ANTONIO

o | AL g DO NOT WRITE
RE ~ IN THIS SPACE

HAMSE ATIENZA, EDUARDC
SIREETADORESS | D240 SV B4 STREET
oIry-51-27 MIAME, FL 33173

IME Ve

HAME FOLGUEIRA, BASHIO 3.
STreeT Avoress | 745 BENEUENTD AVE.
Li%y-51-17 CORAL GABLES, FL 33145

e
HAME
STREET ADDRESS |
CHTY -ST. TP
12. | hereby centily that the information supplied with This fling doss not qualily for the exemnptions contaiped in Chapter 119, Narida Statifzs, 1 Turther catily hat the infarmation

indicated on this report of supplemental report i frua accurate and that my signature shall have the sarme Jegal effect as if made under oath; thal | am an officor or director

at tha carporation gt the cecelvar of tustee empawered to execute this ceport as requicedt by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black T1 I
charged, or o an attachroen with an address, with ak cther ke empowered. i .

i
SIGNATURE: A Jsend  hevovic monewt iy foE
L} \ / éﬁ(e

FIGMATURE AHD TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Orytinm Fone




