FILED

. e Apr 24,2008 8:00 am
2008 PO NNUAL REPORT T ON ecretary of State

DOCUMENT # P97000086731 04-24-2008 90112 018 ***158.75
1. Entity Name

GROUP SIX CORP.

Principal Place of Business Mailing Address Q “ “ B“ “ vJ

720 SW 2ND AVE 720 SW 2ND AVE

MIAMIFL"33130 © o MIAMI, FL 33130 -

R

04032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R AopRoaFor

65-0789529 Not Applicable
5. Cerliicate of Status Desred [~ $9-79 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

720 SW2ND AVE - DO NOT WRITE
MIAML FL 33107 iN THIS SPACE

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

SIGNATURE

Signatuce, ypad of printed name of registerad Apant and hita if eppicabile (NOTE Regrsiered Agenl signalure recuired when reinglating) DATE
—— -FILE'NOWIII-FEE IS $150:00- - 9. _Election Campaign ﬁnancing - $5.00 MayBe- . _ _
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conritution. L] Addedto Fees
10. OFFICERS AND DIRECTORS |
TilE vD
NavE SOLARES, 4802~ JOSE

STREETADDAESS | 2940 S MIAMI AVE
CITY-$T-2IP MIAMI, FL. 33129

TITLE TO

NAME ALEGRIA, MANUEL

STREET ADDRESS | 6090 WEST 18 AVENUE #335
CITY-§1-217 HIALEAH, FL 33012

TIRE PD
NAME MORENOC, ANTONIO

STREET ADORESS | 3631 S.W. 132 CT. - i
CITY-ST-2P MIAMI, FL 33175 SO NOT WR!TE

:«:IL:E i’?lENZA EDUARDO QN TH IS SPAC E

STREET ADDRESS | 9240 SW B4 STREET
CITY-S1-2IP MIAMI, FL 33173

TITLE vP

NAME FOLGUEIRA, BASILIO J.
STREETADDRESS | 745 BENEUENTO AVE.
CIFY-S1-2P CORAL GABLES, FL 33146

THLE
HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made undar oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: e cset” Mwu: H/\o/o?) 35851 18

ﬂGtTEJRE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daf Daytrne Phone #




