2008 FOR PROFIT CORPORATION FILED
ANNUAL REPOR Jan 09, 2008 08:00 AT

DOCUMENT # P04000146885 Secretary of State

1. Entity Name

8600 REALTY, INC.

Principal Place of Business Mailng Address

ONE GROVE ISLE DRIVE ONE GROVE ISLE DRIVE
APT. # 1502 APT. # 1502

COCONUT GROVE, FL 33131 COCONUT GROVE, FL 33131

RO RRRA A

01032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =ro— Rt

15-3177645 Not Applicable
$8.75 Additional

Fea Requited

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

ONE GROVE ISLE DRIVE DO NOT WRITE
COGONUT GROVE, FL. 33151 | IN THIS SPACE

8. The above named entity submits this statement for the purposa 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 -
Signatute, typed of priniad nivme ol regisierad agent and Lile it applicable (NOTE: Registersd Agant signature required whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe . T ’ |

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  Added to Foes |
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HICKS, PAULF
STREET ADDAESS | ONE GROVE ISLE DRIVE, APT. #1502 o oY ol
omv-s1-2p | COCONUT GROVE, FL 33131 Co Hoooa0reRdbs
— 01/09/03-30025-022 150,00
NAME
STREET ADDRESS
CITY-S1-71P
TITLE
NAME

astan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTY-S51-2iP

TITLE

NAME

STREET ADDRESS
Ciy-§1-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report ig true and accurais and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporanon or the recelver ol pmpowered 1o ecute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Date Daytime Phone #

2710 empagered. |
: o [0 one)owpevh



