2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # P04000154571 ' ecretary of State

1. Entity Name 04-26-2006 90229 044 ***150.00
600 FREEDOM, INC.

Principal Place of Business Mailing Address
18851 .NE 29TH AVENUE P.C.BOX 611510

SUITE 900 MIAMI, FL 33261 - 50016 731

AVENTURA, FL 33180

2 Princjpai Flace of Businass 3 Mailing Address ‘ Ilnllll m |H” mﬂ m‘ IHII II[“ M Iﬂn Iﬂl] l[ﬂ‘ mn wﬂl ﬂ IIII

Suite, ApL. #, etc. Suite, Apt. 4, efc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
snrepeen 10 -4 87600 Not Appiicable
Zip Country Zip Country i ; $8.75 Addiional
5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROUSSO, MARK E
18851 NE 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
AVENTLURA, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE.
Signature, typad or prinied name of ragistered agent and tite d appicae, (NOTE: Registarad Agent signature requirec when rensiating) DATE
FILE NOWI FEE 13.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
¥ .
Sy
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg - |DP ey O Detere L [ change ] Acdaion
NAME GROSSKOPF, MAN!._JEL: NAME
SIREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS
CrTY-sT-2Ip AVENTURA, FL 33180 CiTY-S7-2P
TLE DST 1 Delete TE [ change ] Addition
NAME FISCHER, WALTER ' NAME
STREETADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 cry-s7-2P
TME 3 Delete TIE Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CY-5T-7P crTy-ST-2P
TILE O pelete TLE O Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIy.ST-2IP CTY-ST- 2P
TTLE [ petere TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
e £ petee e O Ctange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatily for the exermnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attach h an address, with all other like empowered.

wpirba Stee s 0“’/) v/21/0€

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

SIGNATURE:
-~

Daytima Phone #




