FILED

2006 FOR PROFIT CORFORATION Jan 17,2006 8:00 am

DOCUMENT # V46280 Secretary of State
1, Enity Name 01-17-2006 90269 002 ***150.00
SIX FIGURE INVESTMENTS, INC.
Principal Place of Business Malling Address L.,
1320 SCUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY o ‘
SUITE 1061 SUITE 1061 o
MIAMI, FL 33146 US MIAMI, FL 33146 US :
R S OER ARV RACEARIR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0341734 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 0 gg;gasqt??:c:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FROST, IRWIN
1111 BRICKELL AVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2050
MIAMI, FL 33131
City FL | Zip Code

8. The above namead entity submits this statemant 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 registered agent and tie il applicable. (NOTE: Regisierad Agent sigrature required when reinsiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T1LE D O pelete TITLE [ Change ] Addition
NAME ADLER, LESLIE NAME
STREET ADORESS | 1320 S. DIXIE HWY. §1061 STREEF ADDRESS
CITY-ST-2P CORAL GABLES, FL CHY-ST-2P
TIRLE D ] Delete TITLE [ Change [ Addition
NAME MITTELBERG, RICKEY I, NAME
STREET ADDAESS | 1320 S. DIXIE HWY. S1061 STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL CITY-51-2IP
TISLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [3 pelee TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST- 7P
TILE [3 Deleie TITLE [ change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-ST-2p
TITLE M Delete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P A CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report gasupplemental report is true and accurdle and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
af the corporation or thefrpceveyor Jrustea em erdy to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attagifment an address, Jvith gl other I empowered. i
///f// Db 3056455 303

SIGNATURE: % oo

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




