2006 FOR PROFIT CORPORATION
7' . ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000146885 Feb 23,2006 08:00 AM
1. Entty Name _ Secretary of State
8600 REALTY, INC.
Ptincipal Place of Busingss Masing Addrese
ONE GADVE ISLE DRIVE . ONE GROVE 1SLE DRIVE
APT. # 1502 APT. #1502 ”
oo v e e IR
"z FPanopal Place of Business 3. Maling Address
Suila, Apl. &, sic. Suie, Apt. ¥, alc. 15t MOORE CRZE034 {10/05)
Cry & Siate Crly & State 4, FEI Number 15-3177645 »:is;f:;;l:?r :
2 Country Zp Couniry 5. Cenilicate of Staws Desired O gg'gf qg:x:éﬁanai
6. Kame and Address of Cuttent Registered Agent { 7. Name and Address of New Registeroed Agemt
Name
gﬁg %R@\PEL {g LE DRIVE Srreet Addvass {P.O. Box Numbar 1s Nal Acsepiabie) -
APT. #1502 -
COCONUT GROVE FL 33131 | S
City FL Zip Coda

8. Tne ahove named énmy subming this statement for the purposa of changing its registered office or registered agent, er both, i the Slate of Florida. tarm farmyliar with, and gooer
tha ailgatons of regestered agen!.

SIGNATURLC

Tiguaait typed o ponkod varng of tegsleed agevd and ade F apghcatie INOTE Pegisiered Agem wgnanie semmad when iongating) DAIE

CFILE NOW!S FEE 1S $15000. - | F -
After May 1, 2006 Fee Will Be $550.00 9. Elecuon Campaign Finaneng  $5.00 May ¢

Hske Check Payabis to Rlorida QEPaﬂmEN Q.ﬂ §ia‘té w Trust Fund Cemobution. [ Added to Fees
10. OFFICERS AND DIBECTORS N i ADDITIDNS/CHANGES 1O OF FICERS AND DIRECTORS IN 1t
TME D 7 Datee e O] Chamge 3 ntih
RAGIE HICKS, PAUL F e

STREETADDALSS | ONE GROVE ISLE DRIVE, APT. #1502 SIRELE ADDRESS HOUIDO444835

oiF-si-ap {COCONUT GROVE FL 33133 ery-St-ae 020700 ST S-07 150,00

WLE 2 Delata TTLE Ol Change [ A
MAML HAME

STREET ADORESS SIREEL ADORESS

CITY-S1- 2P CIY-51- 28

™k - - e B L | (D Eharge £ Aam
HAME HAML

STRELT ATORESS SftLT ADORESS

GUY-51. 20 L CieY- ST 2P

THE 03 Descee o [lChange Jar
NAME WAWE

SIREET ADORESS . STREET ADDRESS

CITY- §T- 4 CiTY-ST- 2P

ane 3 petete UTLE [3cCnange [Jar
HAME NANE

STRECT AOORESS STRELY ADDRESS

GiTY-$0- 2P CY-81- 2P

i\ (14 3 oetste ({23 O Change [
NAME WAME

STAEET ADDRESS STREES ARDIESS

CITY-§5- 1P Cy7y-ST. 7P

t2. @ hareby certdy that the information supched with this Mling does not qualily far the exemplions comained in Section 119, Florida Statules. 1 fusther certily thal the itocenatic
mndicated on (his repont or supplemental reporl is tue and accurate and hat my signature shall have the same iegal efiect as if made under calhy; that | am an officer o Jirec*
of the corperahon or the receiver o frustes empowsred to axecute this repan as required by Chapier 807, Flosida Stawtes; and thal my name appaars in Black 1§ gr Blook

¥ changed, or on an auachW empowsred.
SIGNATURE: =

SIGNATURE AND TYAERGR PRINTED NAME OF SIGNING OFFICER OB HRECTOR Taw Gayhme Pimms ¢




