2006 FOR PROFIT CORPORATION FILED
P ANNUAL REPORT Apr 28,2006 08:00 AN

TDOCUMENT # P99000099527 Secretary of State

1. Entity Name
EWE WAREHOUSE INVESTMENTS VI, INC.

Principal Place of Business Mailing Address
10165 NW 19 STREET 10165 NW 19 STREET
MiAME, FL 33172 BIAMI, FL 337172

00T

04082006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE o Roed Py

65-0860801 e Not Applicable

5. Certificate of Staws Desired IZ/ $8.75 additional
Fee Reguired

6. Name and Addrass of Currgnt Registered Agent

. W
10165 NW 19 STREET DO NOT WRITE
MIAM FL 3Tz IN THIS SPACE

8. The above nared entity submits this staternant for the purpoase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE. - — -
Sgrate, typed o printed name of registered agent and bte if appicable. (MOTE, Registered Agent signatule required when ralnsiating) . DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
10 QFFICERS AND DIRECTORS . ! o T -
THLE T
NAME EASTON, EDWARD W
STREET ADDRESS | 10165 NW 19 8T
CITY-§1-2P MiaMI, FL 33172 - .
it ) HOO00053394 7
e 05/09/05-A0119-010 158,75
SIREET ADDRESS
CITY-31-2P
TITLE
NAME

v DO NOT WRITE
o IN THIS SPACE

STREET ADDRERS
GiTY-ST-2P

TILE

MAME

STREET ADDRESS
CITY-ST-2P

NILE

HAME

STREET ADDRESS
CITY-5T-2F

12. | hereby cartify that the intormation supghied with this ﬁliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true 2nd ascurate and that my signature shall have the same logal effect as if made undsr oath; that | am an officer or director
of the corparation or the recaiver cr try empowarad ko execute this report s required by Chapter 637, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wi [dress, with all gther like empowered, APR 2 pz zﬂnﬁ

SIGNATURE: g&m)ﬁq WS G iayon Dos AR 2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fione #




