2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P03000102738 ecretary of State
1. Enlity Name 04-26-2006 90229 034 ***150.00
BUSINESS 600 CORPORATION
Principal Place of Business Mailing Address
18851 NE 29TH AVENUE, STE 900 P.0.BOX 611510
AVENTURA, FL 33180 NORTH MIAMI, FL 33261-1510 50 0 167 4 1
R v 5
Suite, Apl. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
20-0257571 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired B} l?g'gfql‘:f:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ.
18851 N.E. 20TH AVE., STE. 900 Street Address (P.O. Box Number is Not Acceptabie)
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE Yo by
Signature, typed o nﬂméqrw of registered agent ard e if applicania (NOTE: Registered Agent signature reguitad when remsiaing) DATE
. FILE Nom,“ﬁ;FEE"ISI $150.00 9. Election Campaign Financing $5.00 may Be
"After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [}  Added to Fees
. ' )"

10, RS 'OFFICERS AND DIRECTORS 1. ADDITHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPT S I O pelete 1M [ change T Addition

NME - GROSSKOPF, MANLIEL NAME

STREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS

CITY-S1-21P AVENTURA, FL 33130 - CiTy-57-7IP

e S O Detete e O crange [ Additon

NAME -l NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-S¥-AP

TTLE 3 pelete TIFLE Ochange [ Addiion

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-81-aP CITY-5T-21°

THLE [ Detete TE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP Cry-ST-ZIP

TME O velete TME [ ckange [ Additien

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Civy-5T-2P

TITLE 1 petete TITLE [Jchange 7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i ciy-ST-2P

B s ——

12. | hereby certify that the informéti lied withthis filing diles hoTsyatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl | report isltruggind aciiurdle any that my signature shall have the same jegal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver ee emp to exgrcutk this feport as required by Chapter 607, Florkda Stafiies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jwitl] ag dddress, other|§ke gmpojvered. ? [

) SIGNATURE PRINTED of OFFIC DRECTOR | [ I Daie Daytima Phone #

1k | BRAY 1 11




