2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000102749

1. Enlity Name
BUSINESS 1000 CORPORATION

Principal Place of Business

18851 NE 29TH AVE # 722
AVENTURA, FL 33180

Mailing Address

PO 80X 611510
MIAMI, FL 33261-1510

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2007 8:00 am

40086487

e

ecretary of State

04-27-2007 90207 038 ***150.00

04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-0257514 Not Applicable
Zi Count Zi Count iti
P ountry P ountty 5. Ceriificate of Status Desired [ $8.75 Agitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E ESQ.
18851 N.E. 29TH AVE., STE. 800
AVENTURA, FL 33180

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

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ile f applicable.

(NOTE: Registered Agent signature required when reingtating)

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added fo Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PTD O Delete TITLE [ cChange [ Addition
HAME GROSSKOPF, MANUEL NAME

STREET ADDRESS | 18851 NE 29TH AVE # 900 STREET ADDRESS

CITY-S1-2P AVENTURA, FL 33180 CiTY-5T-QIF

TILE O pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CirY-ST-21P

TITLE [ Detete TNLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P GITY-ST-7IP

TITLE 1 petete TITLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IP L CITY-ST-2IP

12. | hereby certify that the infop
indicated on this report or s
of the corporation or the regei
changed, or on an attachghent

6N supplied witl
meptal report i

h p address,

SIGNATURE:

his filing ddes

r flustee emp,

r

and acpurdfe a

quality for the exemptions confained in Chapter 119, Florida Statutes. ) further centify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG| AND TYPE|

AN MAME, NG OFFICER OR DIRECTOR

Date

Dayume Phone #

'\




