FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000154571 G 04-27-2007 90207 030 ***150.00

1. Entity Name

600 FREEDOM, INC.

Principal Place of Business Mailing Address quov T
18851 NE 29TH AVENUE P.0. BOX 611510
SUITE 900 MIAMI, FL 33261

AVENTURA, FL 33180

Suite, Apt. #, etc. Suite, Ap. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4487608 Not Applicable
e Country Zip Country S. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E
18851 NE 29TH AVENUE Street Address (P 0. Box Numbper is Not Accepiable}
SUITE 900
AVENTURA, FL 33180
- e City FL | Zip Code

8. The ahove named entity 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.

F)

SIGNATURE
' Signatwre, typad of pHintag name of registored agent and title if appficable. (NOTE: Registered Agant signature required when reinstating) DATE
. £
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP L O Delete TITLE [ Change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDAESS
CIY-ST-21P AVENTURA, FL 33180 CiTy-51-21F
TILE DST [ Delele TITLE [ Change [ addition
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDAESS
Cmy-51-2IP AVENTURA, FL 33180 CITY-ST-ZP
TITLE T Oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-ST-7I2
TILE [ Delete TLE [ Change  [] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T~ CiY-ST-2IP

42. | hereby certity that the information syp
indicated on this report of supplEMg
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

a_the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intaormation
gignature shall have the same legal effect as if made under oath; that | am an officer or director
pquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

- !
} LA ....u\v L i
SIGNATURE Tl.v.m GRIN! Dale Daytime Phona #




