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

ANNUAL REPORT _ — ecretary of State

DOCUMENT # S03611 04-07-2008 90046 022 ***150.00
1. Entity Name
6401 ENTERPRISES INC.
Principal Place of Businass Mailing Address . BV
6195 W 19TH AVE 6195 W 19TH AVE '
OFFICE OFFICE
HIALEAH, FL 33012-6013 Us HIALEAH, FL 33012-6013 US )
B I

Suite, Apt. #, elc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FEI Number Applied For

' 65-0220574 Not Applicable
Zip ‘Cwmry Zip Country 5. Certificate of Status Oesired O ?g.g?qa:!:éﬁonal
8. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

T e T T ToTTTTTT O T T T - Name 6 '"_\_‘h '_-Té_ - - - -
SANCHEZ, CARLOS E AncuET EepRo
6195 W 19TH AVE + OFFICE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

&3 W\ o
City Zip Cod
Hiatemhn FL [*“%Sae100

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE (8- i f M 2-27-0-#

7 Signaturs, yped of piniad nema of regisiered. age}k tille if applicabla (NOTE' Ragistered Agant signatuie required when renstating) DATE
FI?.E ﬁOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ; OFFICERS AND DIRECTQRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Telete TILE [ Change ] Addition
NAME SANCHEZ, CARLOS E | NAME
STREET ADDRESS | 6195 W 19 AVE + OFFICE - STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 330126013 CITY-ST-2IP
e oo 3 Delete TITLE P O Change  {&h-Addition
HAE NAVE Snawehez Tesus Ariveo
STREET ADDRESS STREET ADORESS gé._‘ 3 v +
CITY-ST-2IP CiTY-81-21P H\ »nLsAlA ?L_ 22010
HE O Delete THILE < [ Change  [4#udition
NAME™ = ' NAME samce VYeveo
STREET ADDRESS STREET ADDRESS aq w1 e -\. .
CITY-51-2I CITY-ST-2IP *.\ 1 ‘-E‘ APY F | a 1=l L)
TITLE O Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-81-2P CITY-ST-2IP
TILE [ Delete TRE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE 0 Detete TLE ] [0 Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P

12 | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad to execute 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 attachynent with an address, with ali other like empowered.

SIGNATUREryan,ﬂ/ .27 z2ooed

ﬂmfwnsbﬂﬁ(mzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytima Phona #




