2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # V49163

1. Entity Name

TREB 6 INC.

01-23-2006 90051 049 ***150.00

Principal Place of Business

P.0.BOX 22 - 4013
HOLLYWOOD, FL 33022-4013

Mailing Address

P.0.BOX 22 - 4013
HOLLYWOOQD, FL 33022-4013

2. Principal Place of Business Address

oY ¥so7/6

P

Suite, Apt. #, etc. Suite, Apt. #, elc.

01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
m/M/ F/' 65-0372081 Not Appiicabla
ap Couniry zr Country i ; $8.75 Additionat
3 3 ‘; y 5- 0 J- /7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
TREBOTICH, THOMAS

11521 N.W, 23RD STREET
PLANTATION, FL. 33323

Strest Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
“* the chligations of registered agent,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatre, typad or phntad name ol regisieres agent and Litle it applicabie. {NOTE: Ragistarad Ay

Qant Signature required whan einserng) DATE

9. Elaction Campaign Financin J M

aralLENOWIL FEEIS §150.00 | 5 e e Gt 1 oo Feut”
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [3 Delete TITLE (Y Change [ Adusition
NAME TREBGOTICH, THOMAS HAME
STREET ADORESS | P.O. BOX 450016 STREET ADORESS
¢y -ST-2IP MIAMI, FL 33245 CITY-ST-2P
TINLE ] O pelete e [ Change £ Addition
NAME TREBOTICH, LUCY C. NAME
STREET ADDRESS | P.O. BOX 7654 STREET ADORESS
CivY-§1-7IF JACKSON, MS 39284 CLFY-ST-2IP
TILE O eiete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TILE O petste TOLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-ST- 2P
THLE O pelete ImEe Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TINE [ petete TIE O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1- 710

12 | hereby certify that 1he information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | 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 officer or director
of tha corporation or the receiver or trustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

hment with an agdtess, with all ather tike gnpowered.
er—
—— ’

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICEROR

(206 522806

Daytime Phone #




