2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

DOCUMENT # F28000002750

1. Entily Name
8600 CORPORATION

Secretary of State

Mailing Address

6735 TELEGRAPH RD., STE. 110
BLOOMFIELD HILLS, MI 48301

Principal Place of Business

6735 TELEGRAPH RD., STE. 110
BLOOMFIELD HILLS, MI 48301
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Applied For
Not Applicable

| $8.75 Additional
Fea Required

4. FEI Number

38-2806865

5. Certificate of Status Desired

€. Name and Address of Current Registered Agent

DEAN MEAD SERVICES LLC
800 N. MAGNOLIA AVE., STE. 1500
ORLANDQ, Fl. 32803

A

DO NOT WRITE
IN THIS SPACE

+

8. The above named entity submits this statamant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registared agent and Uile if spplicable.

{NOTE- Ragisterad Agent signaturs reguired whan re:ngialing) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution.

9, Election Campalgn Finanging

$5.00 MayBe
Added to Feas

10. QFFICERS AND DIRECTORS [

THLE CP

NAME GOLDBERG, TOM J

STREET ADDRESS | 6735 TELEGRAPH RD., STE. 110
CITY-ST-7P BLOOMFIELD HILLS, MI 48301

TILE

NAME

STREET ADDRESS
CITY.ST-2Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STAEET ADDRESS
GITY-ST-2P
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STREETADDRESS | . .t <iur
CITY-ST-2P
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12. | hereby cartify that the inforrpath
indicaled on this report or gpplgmental

ddfess, with all other Jike empowered.

")

changed, or on an attachmentwith a

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
rt 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 the corporation or the igceiver or trugtee pmpaowared 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 'Pc‘z,'c,fw‘.(’\f\"\’

\-1o- D8 248-594 - 1oco

BIG! URE AND TYPED OR PRINTED NAME OF 8/GNING OFFICERIOR DIRECTOR

Cate Daylima Phone #




