2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000102749

1. Entity Name

BUSINESS 1000 CORPORATION

Principal Place of Business

18851 NE 29TH AVE # 722
AVENTURA, FL 33180

Mailing Address

PO BOX 611510
MIAMI, FL 33261-1510

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26, 2006

8:00 am

ecretary of State

04-26-2006 90229 047 ***150.00

50016728

AR AR CEAD E

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEt Number Applied For
20-0257514 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gg;fq ::;d:;tional
6. Name and Address of Current Registered Agent 7. Mame and Add of New Registerad Agent
Name
ROUSSO, MARK E ESQ.
18851 N.E. 29TH AVE., STE. 900 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL Zip Code

8. The above named entily 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
Signature. typed or printad NaMe ¢ registensd Bgent and Ulle il appEcaiie. {NOTE: Rogn Agent s qUIred when ranstabng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 7 ekete TMLE I change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE # 900 STREET ADDRESS
Cimy-sT- 2P AVENTURA, FL 33180 CITY-ST-21P
TITLE [T petete TINE {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-ap CITY-ST- 7P
TILE {1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CITY-S¥-71P
TITE O Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CATY-ST- 2P
TITLE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-sT-e CIyY-ST-2P
LT3 3 petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P L CITY-ST-2P

12. | hereby certify that the inta
indicated on this report or =
of the corporation or the receivg
changed, or on an attachm

SIGNATURE:

b

L istea empbwil B
addless, it

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information '

pirerad,

(Pro)

at my signature shall have the samne legal effect as it made under oath; that | am an officer or director
Jport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/2,/0C

Daytme Fhone &




