- -

FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT r 13,2006 08:00
' DOCUMENT # S03611 ecretary

1. Entiky Mama
6401 ENTERPRISES INC.

Principal Place of Business Mailing Address

G105 W 19TH AVE B195 W 19TH AVE

OFFICE QFFICE

HIALEAH, FL 33012-6013 US HIALEAH, FL 33012-6013 1S

(L

01232008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopaFa

65-0220574 Met Applicaile
, ' $8.75 adddionat
5. Ceflificate of Status Oesired [ Fes Required

6. Name and Addross of Current Registuted Agent
8 EZ, CARLO
19 W 19TH AVE + OFFICE - DO NOT WRITE

8. Tha above namad entity submits this statement for the purpose of changing its registered offics or tegistered agent, or both, in the State of Rorida. 1 am famikar with, and accept
1he obiligations of registered agant.

SIGNATUARC

Sigretura. tyred o printed rome o regisiered sgen and His B appitable {IWOTE: fregystored Agent signalure cequired wiva refnstatiog) DATE
g 9. Elaction Carmpaign Financing $5.00 MayBs
Aﬁa: %f;f,?%%;f&'&?ff ggsa.m Trust Fund Contribusion. I} AddedtoFees
14. OFFICERS AND DIRECTORS 1
e P
RAME SANCHEZ, CARLOS E
SMEETADDRESS | 6198 W19 AVE + OFFICE
CITy-si-2iP HIALEAR, FL 330125013 : Lot SASTY
T 03,21 /06-20057-019 150.00
NAME
SSRLE T ADURESS.
Giy-51-2F
TIME
HAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
City-st-zie

Tine
HAME
SYNECT ADGRESS

\_cmf-sr—m

HILE

MAKE

STREET ADDRESS
CITy-55-IF

12. { hereby cerlily thal the intormation suppfied with this filing does not qually for the examplions coatained In Chaptar 119, Ficida S1anaes. | Juther cerly thet 1hs Information
indicated on ihis report or supplemenial report s trua and accurata and that my signature shalt nave the sams lega effect as if made under oath; that | am en officer or directar
of the corporalion or the receiver or kuskey empawensd o execule this report as required by Chapler 807, Florida Statutes; and that my nams i Btock 1@ or Block 117
changed, or on an altashment with an # egs, with plt olher like empowered.
y 10 [T
-

/ Caytims Plug £

SIGNATURE:

thED NAME OF SIGNING OFFICER OR DIRECTOR D

V



