2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 561005 Mar 19, 2007 08:00 AM
1. Entily Name
THE 6.0 COMPANY Secretary of State
Principal Placo of Busingss Mailing Address
P.0. BOX 555237 P.G. BOX 555237
IR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, owc Suita, Apl. #, olc. 13t MOORE CR2ED34 (10/06)
City & Slate City & Stato 4, FEI Numbar _ Applied For ‘
59-2473229 Not Applicable ‘
ap Country Zip Couniry 5. Certificate of Stalus Desred O gg;;fq&?g;wm'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent ‘
R Namo
MORALL, BEN, JR.
6266 WHISPERING WAY Streot Addrass (P O. Box Number is Not Accoptable)
ORLANDOQ FL 32807
City FL l Zip Code !

8. Tho above namod onlify submits this stalement for the purpose of changing its registered offico of rogistered agent, or both, In the Slate of Florida. | am familiar with, and accepl
the obligalions of ragistered agent

SIGNATURE
Sgoature, typoed or pimied nama of rogistorad agant and hild © annhcaube. (NOTE. Bagsierad Agent sgnalure requied when fansialing) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution [ Addad to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il vD [ Detete TiE [ Change  [J Addition
NAML MORALL,DORIS NAME
SIREFT ADDRESS | 6266 WHISPERING WAY STREET ADDRI 55
CHY-ST-79 QRLANDO FL 32807 oY 8- AP
iE PD [ petete MItE Clchange [ Adgition
NAML MORALL, BEN JR. NAME
SR ADDRESS | 6266 WHISPERING WAY STNEET ADDIY 88 Uﬂﬁﬂﬂﬂ&?ﬂ‘gi - oo
oy stoe | ORLANDO FL 32807 CITY - §1-7 el ,J‘E;":g_.sﬁj’}‘"—l_l:l!]lj}:%—ﬁl'l 4 190, 00
WiiE 50 : ) Dolete T b - Tt " change [T Adettion
NAME MORALL, DENIYA NAME
SIREFT ADDAESS | B266 WHISPERING WAY STRELT ADDR 5
Ciy - s1.7w QORLANDO FL CIY-8i-7IP
e ™ ] Defete 1LE O Change [} Addition
NAML MORALL, WENDELYN NAME
SIREET Apbyi s | 6266 WHISPERING WAY STRITT ADDR 53
ClY- S1- 71 ORLANDO FL 32807 CiTY-$i-71p
D "

Tiite [ petele i T 1change [ Additien
i MORALL, MONICA N
STCTAnR s | 4617 CASON COVE DR APT 526 $TRIF1 ADOR( 56 ‘
ATy -S1-ip ORLANDO FL 32811 Y -Si- 7P
I O ] Delele it [ Change [ Addition
- MCRALL, BEN i W
sttt apomr g | 6266 WHISPERING WAY SIREL] AL S5
CITY-Si- B ORLANDOQ FL 32807 TIY- 5. 7P

12. | horoby cortify that ihe information supplied with this fling does not qualify for the oxemptions contained in Section 119, Florida Statules. | furthor cortily that the informalion
indicaled on this report or supplemental report s true and accurale and thal my signature shall hava the samo icgal oflect as if made under oath; that | am an olficar or director
of the corporation or the receiver or lruslee empowared (o exacule this roport as requirod by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all other like empowerod.

o2

PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

SIGNATUR

SIGNATURE, AND TYPE Dyt Phone ¥




