2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P0400015457 1 Secretary of State

1. Entity Name
600 FREEDOM, INC. (05-03-2005 90175 041 ***150.00

Principal Place of Business Mailing Acdress
18851 NE 29TH AVENUE 18851 NE 29TH AVENUE
SUITE 900 SUITE 900
AVENTURA, FL. 33180 AVENTURA, FL 33180 |
S g O A L A
PO.Box (/1510
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State ity & State . - 4. FEI Number& Applied For
ﬂng// /%'/"My/, F//4 . P)L/Eﬁ ~ore Nat Applicable
4ip Country 3‘%"’2 L/ J70 COU"“‘Z/‘ S8, | 5 Centcate of Stas Dosed O gg:fq Sdr:;‘“’"a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E
18851 NE 29TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 900
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity subrnits this 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 oliigations of regiatered agent.

SIGNATURE
Signatre, typed or ponted name of ragistered agent and ttle f appicatia, {NOTE: Registered Agent sigrature required when rengtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig.;n F'lnancing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1%. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] pelete TME [IChange [T Addition
HAME * GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUTIE 700 STREET ADDAESS
Cry-51-2P AVENTURA, FL. 33180 Civy-s1-2P
TE vD 3 Dalete TILE Clchange [ Addition
HAME JOSE NORBERTO SAAL NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUTIE 700 STREET ADDRESS
CrTY-5t-ZP AVENTURA, FL 33180 CITY-S5T-2P
TME sTD [ pelete TITLE P cnange T Adiiion
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 28TH AVENUE STREET ADDRESS
CiTY-S7-27 AVENTURA, FL 33180 CITY-S7-2P
TINLE [ pelete TITLE [Jchange [ Awsition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2P CITY-ST-ZP
TLE [ Detete TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CiTY-57-2°P
TMLE [ pelete TiE [T change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j). Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my sigrate shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverfr Tustee empowered to execute this report a8 required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmygnt with ress, with all other like empowered.

SIGNATURE:

SIERATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirng Phone #




