.

2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # P03000102738 04-27-2007 90207 036 ***150.00
1. Entity Name
BUSINESS 600 CORPORATION
Principal Place of Business Mailing Address guuvv =T
18851 NE 28TH AVENUE, STE 900 P.0. BOX 611510
AVENTURA, FL 33180 NORTH MIAMI, FL 33261-1510
T T P S T AN AR
Suite, Apt. #, 8ic. Suite. Apt. #, etc. 04102007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For
20-0257571 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} Eeae-gesql‘:g:;“onal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E ESQ.
18851 N.E. 29TH AVE., STE. 500
AVENTURA, FL 33180

Street Address (P.O. Box Nurnber is Not Acceptable)

Cly

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 cbligations of registerad agent.

SIGNATURE

Signature, typad or prnted name of registened ageni and tile if applicable.

{NOTE: Regiared Agant signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TITLE [ change [ Addition
NAME GROSSKOPF, MANUEL MAME

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

CiTY-51-21P AVENTURA, FL 33180 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2F

TImLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CaY-ST-2P GITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TITLE O3 Delete TITLE O change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TIME O oeletz TITLE (O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . /’N CITY-$T-2P

12. | hereby certify that the inforgfa upplied with
indicated on this report or sfipp! | report is

accujate ghd thaty

of the corporation or the regeived pr lee empo
changed, or on an attachmgnt win gnfaddress,

SIGNATURE:

Y empoweres,

y signature shall have the same legal effect as if made under oath; that | am an officer or director

x‘s ﬁling doeq not fualitkjor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e AN
T

fas required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

SIGNATUR] D TYPED OR PRINTED E OF'510 FFIC|

DMREETOR

Date Dayime Prong #

F Y




