. FILED
2008 FOR PROFIT CORPORATION Jan 15,2008 8:00 am

ANNUAL REPORT
4553332 Secretary of State
Do ENT 01-15-2008 90035 038 ***150.00

1. Entity Name
6T'S INVESTMENTS, INC.

Principal Place of Business Mailing Address - - -
guv
1036.5 GREENWAY DR 6401 SW 87 AVE
co ES, FL 33134 STE. 204
MIAMI, FL 33173

A A R R AR
S¢50 Klowa Circle

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Numbar Applied For
EQN WTow %? Gg L\ 65-0281060 Not Applicable

Zip ' . Country Zip Country B ] $8.75 Additional

. Certificale of Status Desired O :
3543"} Pq]m B-Qﬂtl’\ . s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
TENDRICH, MAX

5650 KIOWA CIRCLE Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH, FL 33437

City FL i Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent ana utka ¥ applicable, (MOTE: Regisiarec Agent signature required when relnstating) DATC
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIE DPT O palete TILE [ Change [ Addition
HAME TENDRICH, MAX NAME
STREET ADDRESS | 5650 KIQWA CIR STREET ADDRESS
CITY-31-2iF BOYNTON BEACH, FL 334371901 CITY-sT-ZP
TILE Dvs [ oelete HILE {O Change [ Addition
NAME TENDRICH, RUTH HAME
STREET ADDRESS | 5650 KIOWA CIR STREET ADORESS
CITY-ST- 21 BOYNTON BEACH, FL 334371901 CITY-S1-2iP
TITLE O pelele TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREF ADDRESS
CITY-8T1-217 CITY-ST-2IP
e 1 Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2Ip CITY-ST- 2P )
TITLE [ pelete TILE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2iP Ciy-ST-2P

12. ! heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.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 attachment WHWD S, with ther like empowered. .
SIGNATURE&MCM- - \i'\f’ /4 MAX L TR cH I//?"/O jes 5'6»?3% 1 35%

SIGNATURE AND TYPED QR PRINTED HAME OF 3/GNING OFFICER OR DIRECTOR Duate Daytime Phone #




